2001 UNIFO-RM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002339 Apr 17,2001 8:00 am
ey ecretary of State

LENOR P.A.
E SCHILLER' A 5 .- 04-17-2001 90101 024 ***150.00
Principal Place of Business Mailing Address
3406 PONCE DE LEON BLVD., DOWNSTAIRS PO BOX 144340
GORAL GABLES FL 33134 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apl. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 m37897 Applied For
Not Applicable
e DR m vy o | Countty | Zin . Country " . $8.75 additional
Sl B Rt - -l - - e Be.Certificate of Status, Desired_ 2. [ Fee Rbquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLER, LENORE Sireet Address (P.0. Box Number is Not Acceptable)
3406 PONCE DE LEON BLVD
DOWNSTAIRS
CORAL GABLES FL 33134 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
. L e ) " _ o _
9. ?rsiﬁprporangn is ai|tg|blde tT S'c:tlstfy c|’ts Intangible A Flhi‘il?\gom FFEE ISII$;52.S(I:O 0 10. Election Campaign Financing $5.00 May Bo
ax fi \n.g r.eqwremen and elects to do so. er ' ee will be . Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE FD 2 Delete TILE (] Change ] Addition
NAME SCHILLER, LENORE NAME )
STREET ADDFESS | 1BBO-MABREGA-AVE-$-310 s aooness | 3 406 Ponce de Leod Bruro ; Downsmaing
GTY-ST-2P | CORAL GABLES FL.33146. erry-ST-21F 3| 24
TLE [ Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A OYSEZP | N e e e = RENSTEP A o e . - o e
TITLE ] Delete TITLE . [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 0 petete TINLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 pelete TME ' O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that # am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagmment with an addre ith ail other like empowerad.

SIGNATURE: /w L&Va&e ﬁ#/LL&L ‘QMAF“‘?"' S Y4 edor”

"~ SIGNATURE AND TYPESHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0140319

CR2E034 (10/00)

i



