2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041943

1. Enlity Name

SCHMITZ, TAYLOR & KRAFT, INC.

FILED |
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90197 038 ***150.00

Principal Place of Business

1861 NW 97TH AVE
MIAMI FL 33172-2300

Mailing Address

1861 NW 97TH AVE
MIAMI FL 33172-2300

2. Principal Place of Busingss 3. Mailing Address

T

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

L = S i —— e~ - - 650751941 - Not Applicable-] =
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?g'gg‘ :icg;ﬂtional

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Namg=—
AT A SAMIRA JAVIEL B JASlbp A
y Streef Address (P.O. Box Nurniger islﬁﬁc’cepw
AHNW-25TH-STRERT 1gg| uj &

Uy P | ZBFL [BEf2.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wthem and tile Jf applicable

na¥E

i7s /2000

(NOTE: Ragistered Agent signatura required when reinstating)

9. This corporation i! eligible 1o satisfy its Intangible
Tax filing requirerent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 .
TTLE PST [ Delee TITE Ol change [ Addition | &
HAME JSASBON, JAVIER A NAME 2. 23
STREET ADDRESS | 3026 NW-86TH-G+—— sweersonness | /8ol A WO a1 M 3
orv-si-2e | MAIMI FL 33019 avsize | ply oy ) BBII2 2502 i
TITLE O Delete TE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oAty -5Y-2% - - Ciy-s1-2F - - _-_— - -
TMTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P Tl CITY-§T-21P
TITLE (7 Delete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-51-2IP
e O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-ST-2IP

13. | heraby cerify that the information supplieg with this filing does ng
indicated on this report or supplemental report is frugsan
of the corporation or the receiver g
changed, or on an‘attachment

SIGNATURE:

faualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
likg empowered.

/"' e Ly =3
4= QUIREDR

/Zoao

n

Date

Daytime Phona #

- - L 4



