2000 um#onm BusmEsLs REPORT (UBR) FILED
DOCUMENT # P97000013588 Mar 20, 2000 8:00 am

1. Entity Name

SCHMEIL MANAGEMENT, INC. Secretary of State

03-20-2000 90051 042 ***150.00

Principal Place of Business Mailin‘g Address
|
5900 SW 100 STREET 5900 SW 100 STREET
MIAMI FL. 33156 MIAMI lFL 33156-2019
Suite, Apt. #, etc. Suité, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State ’ Cityi& State 4, FEI Number NOT APPLICABLE Applied For

> Not Applicable

Zi Countr Zi iti
P Y P Couniry 5. Cenrlificate of Status Desired O $8.75 Additional
S — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5900 SW 100 STREET

MIAMI FL 33156

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agsnt and title apu’icable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . e } m
9. 1h|sf.cl;.orporam‘)n is e\;glb:: 1? s?tlffyc;ts Intangible At FILEYN?W... FEE |Si i$;950.00° 10. Election Campaign Financing $5.00 May Bo
ax (iling requirement and elects to 6o so. . er M , 2000 Fee wil $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Acdition
NAME ECHENIQUE, LUIS JR. NAME
STREET ADDRESS | 5900 SW 100 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-§T-2IP
TME [ Delete TITLE [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-ST-2IP
TITLE v O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-81-21f CITY-5T-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME 1 ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the inforgration supplied with this filin |does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or sfipblernental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an officer or director
of the corporation or the refeijer or trustee empowered 10 ‘8xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrpeny wi

tefin address, with all otl'ler like gpripowerad.
SIGNATURE: i “Vl/r N 3/ /L{/Qaao (305) O G4

slfGNATl)agM OR PRINTED I'AMIE OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

QAT SRTEIN

CR.



