FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

DOCUMENT #

1. Entity Name

P96000002339

LENORE SCHILLER, P.A.

04-09-2003 90115 034 ***150.00

Principal Place of Business
3406 PONCE DE LEON BLVD.. DOWNSTAIRS
CORAL GABLES FL 33134

Mailing Address
PO BOX 144340
CORAL GABLES FL 33114

2. Principal Place of Business

({10 MADRYGA

3. Mailing Address

AVE
Suite, Apt. #, elc. -
)

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
Lonal G MHLLES 650637897 Net Applicable
Zi Count Zi Count it
' A P vty 5. Ceriificate of Status Desired O $8.75 Additional
22 Ll.l’ ﬂit Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- i | Name T i TeoT T

SCHILLER, LENORE
3406 PONCE DE LEON BLVD
DOWNSTAIRS

CORAL GABLES FL 33134
A

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named
the obligations of ifgis;

SIGNATURE

ity submits this state, e+l for the, purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v 23 Jadlo3

v ALtoslacd
e L
¢ Signatura, typed o printed name of registered agant and litle it Epplil:alble. I (NOTE: Regigiffred Agent signalure reguired when reinstating)
.

CATE

# 'FILE NOWW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, < 7 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o TmE T4 hange Addition | &
Ty 3 PD O petete D v St rcen [ thange [ g
whe - |SCHILLER, LENORE NAME M3/ 5
strecr Aooiess | 3406 PONCE DE LEON BLVD st anoess | 2878 Mabeitsag e / 2
or-srze  |MIAMI FL 33134 avsize | Ddegr dds8Les Fr 3344 g
TITLE [ Delete THLE [ Change [ Addition %
NAME NAME

STREET ADDRESS o STREET ADDRESS

CHTY-51-2P CITY-ST-2P

e - _ O oetete. - _f mme e e = o _ .Oechange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TRLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-2IP

TITLE 77 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ Detete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplermn

of the carporation or the receiver offtrustee empowered tg.execute this repo‘rjt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
heg like empowered.

changed, or cn an attachment witf an address, with all

SIGNATURE: V' S(TL:

v23James 30wyl 1430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Date Daytime Phone #

AVTATOAR MBI

27 CHECK HERE IF MAKING CHANGES



