FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P96000033171 = Secretary of State

1. Entity Name 02-21-2003 90222 018 ***150.00
GARRY B. SCHWARTZ, PA.

Principal Piace of Business Mailing Address
M2M-BRICKELL-AVE® 7540 SW 175 8T
“SHTE 90 MIAMI FL 33157
2. Principal Piace of Business 3. Mailing Address
000 s L2 Lo BID.
Suite, Apt. #jzj ey Suite, Apt. #. ete. lZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0[645 gﬂé’/—ﬁ_f FL— 65-0661805 Not Applicable
Zig Country Zip Country - . $8.75 additional
3 3/ 91'6 DadreE . o | 5. Certificate of Status Desired _C] Fee Requirod
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name

SCHWARTZ, GARRY B

Street Address (P.O. Box Number is Not Acceptable)

CORAL-GABLES FL 33146~ Yooo Jowee Je Leow vy Sperh ¥ FFo0
- City 2 / 6343;&5 FL Zip%oc:jé,-/%

8. The above named entity subj st for the pur| of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg .
) 1/ L3 : } .
SIGNATURE - Sy /@Zﬁ[ & /?, Z00 3
SR Signalure, typed or 96"_ k a«:ne agis agent and title it ap;ﬁcabﬂ? {NOTE. Registerad Agent signature required whan rainstating) DATE
L3 : FILE«NQW!“"EEEJS $150.00 : / 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2003 ph:avill be $550.00 ibuti ]
N v e, e Trust Fund Contribution. Added to Fees
Make Check Payabie to .ﬁ!b_r_igg Department of State

19. . RV S+ % . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [DP o O] Delete TITLE /E(Change [ Adcttion
NAME SCHWARTZ, NAME

sTheET aookess T 122 T BRIGKERE sweEToREss || P00 FoneE BE Lrom G up BELFO
orv-size  (MAMIFC I3RS OITY-ST-2P Corngl BRBLLs /A 33,48

TITLE e 1 Dejete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TILE T m T T e P Detet ¢ Mme=—""= """ =~ - B T =T Change  [-Adaition
HAME HAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST-2P

TITLE (1 Delate TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-721P

TITLE ] Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3Xi), 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the er op-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an at An addresg, with all other like empowered.
S M ia . n , : v
SIGNATURE: MM@R EGERGTE fo gt 2 2L 75 Iz 25/ FLF 033

SIGNATORE AND TYPED onf-nu"fsn NAME OF SIGNING OFFICER BR DIRECTOR f’ 7€ Date ~ Daytime Fhone #

E VIV ARV

CR2E034 (10/02)




