R
9/

FILED
30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
P96000005102

DOCUMENT #

1. Entity Name

SCHRAMA REALTY, INC.

Se
Slf):cretary of State

09-02-2002 90148 041 ***550.00

Principal Place of Business

Mailing Address

92 HENDRICKS ISLE 9 HENDRICKS (SLE
L) 4
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
2. Principal Place of Business 3. Maiilng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0634780 Applisd For

- L Not Applicable
Zin Country Zp Couniry 8. Cortificate of Status Desied ] 9879 Addifional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— g ... B et e e e e e -
. BIPE, INC. Street Adaress (P.O. Box Number is Not Acceptabie)
6030 NW 88TH WAY G-1
FORT LAUDERDALE FL 33309
. City ’ Zip Code
i FL

8. The above riarmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigatio‘ns of registered agent.

Al

SIGNATURE

Signeture. yped or printed name of fegisteed agent and 1t if &ppicable

9. Tnis corporation Is eligible to satisfy its Intangibie
Tax filing requirement and glects to do so.
(See critaria on back) a

Make Check Payable to Department of State

(NOTE: Ragisteract Agent signature requesd whon r-rsla-nng} DATE
FILE NOW!I! FEE IS $550.00 . "
10. Eiection Campaign Financing 5.00 May Be
Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution, $u dod 10 Fous

ADDITIGNS/CHANGES TQ OFFJCERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
me PSTD O Deets e b, . : O crange  [Afagiton | &
NAME SCHRAMA, ROBERTUS M NAME PUILLIPS “ToHn z
s touaess | 3017 E. COMMERCIAL BLVD. s | O HENDR, kS 19 f 4F be 3
civ-st-ze | FT. LAUDERDALE FL 33308 OTY-81- 2P . &
2 £r 3230 ¢t o,
THLE O petete ©[Jchnge  [JAddiion | &5
e s
STREET ADDRESS
CTY-5T-2P - - T - T T
MLE [T Delete HILE f1Change  [J Addition
| mame NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
Tme [ perete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CiTy-S1-71P
TRLE - O erte TITLE DI change T Addition
NAME . - NAME
STREET ADDAESS STAEET ADDRESS -
cm-s1-20 cv-st-2p Vi 09 / /4 /n 2
e - ) Detete TLE / / i Thange [ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 2P ory-si-2p - /7
13. | hereby certi that the information supplied with this filing does not qualify for the exemption s in Section 1 .07;13)(0. Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that My signature | the same Jdgai eflec| as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this repor as require: per 607, tutes; and/that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all clher like empowered. é
- N
SIGNATURE: SIGNATURE REQUIBE Ay ?Jéi f?‘ﬂ/ﬁ%j G127
SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR il / I Dmef U Dafime Prone f /




