2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LAWRENCE D. SCHUFFMAN, INC.

DOCUMENT # P97000091700

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90144 032 ***150.00

Principal Place of Business

2801 PONCE DE LEON BLVD
SUITE 650
CORAL GABLES FL 33134

Mailing Address

530 VITTORSO AVE
CORAL GABLE FL 33146-2737

2. Pringipal Place of Business

3. Mailing Address

530 U TTDRID AVENOE

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-|- -

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

City & State - City & State 4. FEi Number 65 08005 Apptied For
CDICA‘L /<71,5ij ) . 75 Not Applicable
Zi Count i " Gount it
i ry Zip és’ “f{ untry 8. Certificate of Status Desired O feg'gesq Lﬁi‘g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUFFMAN, LAWRENCE D Street Address (P.O. Box Number is Not Acceptabie)
53¢ VITTQRIO AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prnted name of registered agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 2 Delete TILE [ Change ] Addition
NAME SCHUFFMAN, LAWRENCE HAME
sTReeT A0DRESS | 530 VITTORIQ AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33140 CITY-ST-21P
TITLE | P : O calete TITLE [ Change ] Addition
CNAME SCHUFFMAN, LARRY WAME . - -
STREETADDRESS | 530°VITTORIO AVENUE~ - ot STREET ADORESS |~
| CITY-ST-7i8 CORAL GABLES FL' 33148 CITY-5T-2IP
TIME [ Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-S7-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE B [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-Zif
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-3T-2IP CITY-ST-2P
13,1 hereby certify that the information gupplied with t coes pdt fualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accyfate And that

nalure shall have the same legal effect as if made under oath; that ! am an officer or director
agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ATURE AND TYPEL'UR PRINTED WE OF SIGNIN

OFFICER QR DIRECTOR

%%M‘D oy Cen L2LF

[4 Dats Daytme Phone #

CR2EN24 (9/9%



