FILED

‘20(_)_] UNIFORM BUSINESS REPORT (UBR) .
"DOCUMEN #P : , May 22, 2001 8:00 am
Do MENT Al 00002511 | / Secretary of State
GARRY B. SCHWARTZ, P.A. 05-22-2001 90642 001 ***150.00
Principal Place of Business Mailing Address
1221 Brickell Avenue, Suite 900 7540 S.W. 175 Street ,
Miami, FL 33131 Miami, FL 33157 |
00056862
2. Principat Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8. State City & State & FEI Number Appliad For
65-0661805 Net Apphicable
Zip Country Zip Country 8. Cerlificate of Status Desired 0 gg;?q ﬁﬁm,
T ¢ B.-Name and Address of Current Ragisterod Agent .— . . - 1. Name and Address of New Registered Agent

Name

Garry B. Schwartz Street Addrass (P.O. Box Number is Not Acceptable)

1221 Brickell Avenue, Suite 900
Miami, FL 33131

Cuy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stats of Elorida.

SIGNATURE

Signature, typed or printed name of regrstersq sgent and Hitle 4 apphicabla. INOTE: Ragsstared AQent tiGrature recesred whan revittiting) D&TE
- S ﬁa

ST el il n iy e ol . St Carin s 55,00 oy
- Trust F: tribution.
(See criteria on back) O und Con " ution Added to Foes
t 1
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TITLE Director Pres. Sec. Treas [ Celate THLE [ Cramge L Addiion g
NANE Garry B. Schwartz NANE H
STREETADORESS | 1221 Brickell Avenue, #900 STREEY ADDRESS 3
Gy-5t-2P Miami, FI. 33131 _§ ot i
TALE [ Detete mE [ Change [ Addition g
HAME NAME .
STREE] ADDRESS STREET ADDRESS
CiTY.5T-IIP . CITY-ST-8P
e , - - . [ Detete Jme Ol change 7] Addition | |
MAME B NAME = T . - . )
STREET ADORESS STREET ADGRESS f
CITY-ST-2P O i
IME [T Detete T O cCrange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
MY -ST-2P ’ CITY-57-29
ATLE J pelete T O crange [ Addition
WME ) NAME
STREET ADDRESS STREET ADDRESS
Y- S§T- 1P ciY-S1-2P
I
mEe [} Delete TIE [ crange [ agdition
AME NAME
STREET ADDRESS STREET ADDRESS '
NY-S1- 2P cnY-§1-2P ,

13. | hereby cemg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Plorida Statutes. | further cartity that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal sffect as if made undef cath: that | am an officer or director
of the corporation or the racaiver or trustee emppwsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,an addr with alt other like empowered.

changed, or on an attachmgnt with,&
IGNATURE: /W% il

S A—
OR PT

' Chun B drthendie s Duss wdiziei 38 3415106

INTED NAME GF SIGNING OFFICER OR DIREGTOR




