2003 F’0R PROFIT CORPORATION

FILED

L ]
UNIFORM BUSINESS REPORT (UBR) J an 27;[ 2003 13820 am
DOCUMENT #  P95000018696 " z
1. Entity Name | 01-27-2003 90164 036 ***158.75 -
SCHMIDT & PARTNER USA, INC.,
Principal Place of Business Mailing Address
3011 NE. 57TH COURT 301 NE. 57TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principa| Place of Business 3. Mailmg Address l ‘II“II' ”l l"l' I”" Ilm 'Im Il’” "]I, ”I" ‘I“I Iml .I”I Im l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
~. 65—0710551 Not Applicable
ap Country zZp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
‘ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ] I —— ~r e e Tt Namef P bl —grengee — o —— = -l
FRANTZ J EFFREY W Street Address (P.O. Box Number is Not Acceptable)
- 11900 BISCAYNE BOULEVARD
= SUITE #408 -
NOHTH MIAMI FL 3318!1 City FL | 4P Code
8 The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgat\ons of registered agent.
5
SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable, {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! [FEE IS $150.00 . - .
After May 1, 2003| Fee will be $550.00 s Er'S;t'ﬁsniag”o"n":f;uﬁg‘:”c‘”9 ffd-e %ﬁ’o"’;?;sse
Make Check Payable to Fiforlda Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ petete TImLE O Change [ Addition | &
NAME SCHMIDT, ELARD NAME g
staeer aboress | 3011 N.E. 57TH COURT STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P g
o
TMLE ] Delete TITLE [ Chenge (7 Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE et e ot e v ae e ) Delete .. [ TLE . B .. [ Ghange  I'] Auditicn _
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ elete TLE [ Change ] Adition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T- 7P CITY-ST-2IP
THLE [ pelete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify zhal the |nformat\on supplied with this filing does not qualify for the exemption stated n Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acour, my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receuver or trustée empowered to 15 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, wi er like empowered.
SIGNATURE: 19//2 3
Date

Isy-3sy 7055

Daytima Phoneg #




