e

FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000044022 Secretary of State
03-19-2003 90110 007 ***150.00

1. Entity Name

MICHAEL A. SCHWARTZ, CP.A., PA.

Principal Place of Business Mailing Address UJyu
2514 HOLLYWOOD BLVD. 2514 HOLLYWOOD BLVD. JuuJu
#508 #508
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
o us A A
2. Principal Place of Business 3. Mailing Address
Sute Apt#ete. | Suie At # efc. | [0 CHECK HERE IF MAKING CHANGES
e o [ L .
City & State City & State 4, FEINumber ap npadnaa ——I=<TApphed For.—2)--
65-%71274 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ g‘g'gfq l.:\i::iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ MlCHAEL A CPA Street Address (P.O. Box Number s Nat Acceptable)
2514 HOLLYWOOD BLVD
STE 508
- HOLLYWOOD FL 33020 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
| - - = O __ - H
9 Election Campaign Financ 5:00 Mav-Bo—
After May 1, 2003 Fee will be $550.00 Trjsl IFSnd cOmribr:moT.nmg O fdd.ed mnggss N
Make Check Payable to Fiorida Department of $tate
10. QFFICERS AND DIRECTCRS —| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE P [ Defete TITLE A /\/) B Change [ Addition
N SCHWARTZ, MICHAEL NAvE Serunlrz ¢ CrAUEH
street anoeess | 600 NORTH SHORE DRIVE STRETADDAESS | SIS ANoeFyr Sloes e
crv-st-ze | MIAMI BCH FL 33141 CITY-ST-2P N ra~ny gﬂ)w =117
TiTE VP O Delete TILE V. A i (S Change [ Addition
e SCHWARTZ, RISA F e Sceyuamerz, Liea £
street anokess [600 N SHORE DR STREETADDRESS | £X2e5 A Szchz: YEetoe
CITY-ST-21P MIAMI BCH FL 33141 CITY-ST-2IP
TITLE [ Detete TITLE - O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TmEe . _ Ochange [ Acdition
NAME Sl : E B ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TTLE 1 Dalete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2F CITY-5T-7P
TITLE [ De'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportistrye 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 carporation or the receiver or trusises gred 10 execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 cr Block 11 if
changed, or on an attachment with 2 all other like empowered.

LSIGNATURE: XS URE REQUIRED 3/5 /7}%95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

av s

CRZE034 (10/02)



