2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT #  P96000044022 v
1. Enty Namo Secretary of State
MICHAEL A. SCHWARTZ, CP.A,, P.A. 01292002 SO0R3 096 ***150.00
Principal Place of Business Mailing Address
600 NORTH SHORE DRIVE 600 NORTH SHORE DRIVE
#515 #515
MIAMI.FL 33141 MIAMI FL 33141
L R OB
2. Principal Place of Business 3. Malling Address i — .
2SIy Hellgwood bud | ASiv. #oilguoed B ol e
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE (N THIS SPACE
o
City & State City & State . 4, FEl Number - Applied For
b‘l%” by LJQM ’F‘—‘ I“[(D]ll, (.JOM P ﬁ" 65-0671274 Not Applicable
n 7 " .
:Zf?. o200 Cow{b Z‘pg 3 (JZ-:D Coun&ﬁ,.. 5. Certificate of Status Desired | Ese%gesq Lﬁ?:('j“ma'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ’ MECHAEL A CPA Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD
. STE 508
. HOU.YWOOD FL 33020 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and tle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible. FILE NOW!!! FEEIS $150.00 __ _ _ _ _10.-Eiestion Campeaign Finandi o OOk re e
r'(see criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME-# P O pelete TITLE O Change  [J Addition
NAME® * SCHWARTZ, MICHAEL NAME
streer anosess | 600 NORTH SHORE DRIVE : STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL 33141 CITY-ST-7P
TITLE VP [ Delete TITLE O change [ Addition
NAME SCHWARTZ, RISA F NAME
STREET ADDRESS | 600 N SHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33141 ’ CTy-§1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TINLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
THLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ] o STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatéd on 1his 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 officer or director
of the corpdration ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered,

e, e ST IR, /
SIGNATURE: i el SE a2 iy Jor.  3es 0- 3330
g . P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L DatJ Daytima Phone #

Lo e ]

CR2EG34 (9/01)



