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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1
CR2E034 (10/97)

4 _
[ PROFIT e nomonoersmemorsae | Ay 2() 1998 8:00am
CORPORATION Aév) Sandea . Mortham p :
ANNUAL REPORT " Secrelary of State S I. t f St t
1998 DIVISION OF CORPORATIONS GC e aI )‘ O a e
PR P96000095208 (0)
SCHUAL, INC.
21150 POINT PLACE #2205 P.0. BOX 8020
AVENTURA FL 83160 HALLANDALE L 33008
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 2. Principal Place of Business — ':23. Mailing Address 4, FE! Number (05- O?"”B?_OB Applied For
2 2] €O Pipy &. Scwnom, ' =" Not Appiicable
Suite, Apt. #, etc. Suite, Apt. &, elc. $a 75 Additional
— . Cerlificale of Status Desired O g
22 —— 27 31}_0 SIRUNE Ropd Fee Required
City & State | City & State B. Election Campaign Financing $5.00 May Be
?3_] o ga:l__ﬂ‘g_LLq\mjo ; r;L- Trust Fund Conlribution ] Agded 1o Fees
Zip Country - /g Country 8. This corporation owes or has paid the cutrept’year Intangible
24 E‘ _ _ 29] 30 2- } —:;lﬂ Parsonal Properly Tex due June 30. vos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agbnt
81| Name .
scm&l?gg. ALANBLB Aiay B. Sceneropr
20803 BISCAYNE BLVD. 82| Stroet Address g.ol Box Number is Not Acceplgble)
SUITE 200 3230 STiRLirG ap
AVENTURA FL 33180 83
JuiE 1A
84| City BS| Zip Code
.. | Hovriywoop FL |”| 3202/
11, Pursuant 1o the ppdvkions-pf Secligns 607.0002 and 607,108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerfid a r 14e Slade of Fiorida Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agenl. L am famfar tihe phligations of, Section 607 0505, Florida Statutes.
sigNaTuRE __ | APANA _ ) _ o 2/30 /?3
Signatus Al panted name at rllgp\“l‘h‘:i! anpenit m'ri{-ll( it appae alle (NOTE: Registered Agenl signatute requingd when reinstating) DATE ©
12. v OFFICERS ANL DIRD CTE)HS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD L] oeete LATITLE [ Change ] Addilion
NAME FUCHS, MARCELO 1.2 NAME
STREET ADDRESS 21150 POINT PLACE #2205 1.3 STREET ADDRESS
CITY-51-2IP AVENTURA FL 33180 B 14TTY-51-2P
i [ 3 L1 peLETE 21 TITLF [J Change L] Adition
HANE FUCHS, CLAUDIA K. 22 NAME
STREET ADDRESS 21150 POINT PLACE #2205 23 STREET ADORESS
CAY- ST- 2P AVENTURA FL 33180 o 2.£CITY-5T-21P
TIMLE [T bELETE 31TITLE [J change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STIREET ADDRESS
CITY-§1-21P 34.CITY-ST-ZiP
TITHE T oeLeTe 43 TILE [T Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS '
CiTY- §1-2P . 44 CI1Y-ST-20P
e L DELETE 51TITLE [T change [T Additian
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P _ 54C(1Y-SI- 2P
TITLE [ otlen 61TIILE (O Change ] Addifion
NAME 6.2 NAME
STREFE ADDRESS 6.3 STREET ADDRESS
CITy-5T1-2IP 6.4 CITY-ST-2IP
14. | hereby ceniIK thal the information supplied with this Tiling does not qualify 1or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informalion
indicated on this annual repon or supplemaental annual reporl is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an
officer or direclor of the corparation or the recoiver or rusleggnipowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an altachmglawern address. Gs‘q_ 6‘13”&968
- i
SIGNATIIRE:- o MM Puee o DO (98 9¥




