FILED

?
;2001 UNIFORM BUSINESS REPORT (UBR)
. . - .
: : Jun 04, 2001 8:00 am
DOCUMENT # P97000091700 / S t f Stat
1. Entity Name / ccreiary o ate
LAWRENCE D. SCHUFFMAN, INC. l/ 06-04-2001 90015 023 ***150.00
Principal Place of Business Mailing Address
2001 PONGE DE YD 530 VITTORID AVENUE ey -
SUITE 650 CORAL GABLES FL %0148 UBUSH7348
BLES FL 33t4
Rl s (MR ERAC AT O
.Mf deleon Blvd
, Suite, _Apl. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.»/*)uu‘h‘_’ 3’50.._ e - e e o e T ) - .. L
City & Statg City & State 4. FEF Number 65-0800675 Apolied For
C&fﬂl (aa b[f - PL ‘ Not Applicable
i Country Zip Counry i $3 75 Additional
5. if .
’7;% { 3 / I A% H Certificale of Status Desired (|| Foo Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agant
Name
m ?Vmce D Streat Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33148
City FL l Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature. lyped or printad nama of registersd Agent and titie f appécabie. (NOTE: F »gistor e AQert signalire required when rinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 | ; )
Tax filing requirement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 e. ﬁelz i::;acm:;r;g&iz\: ncnng. a m‘:ﬂ:z&a&
{Sea criteria on back) Y Make Check Payable to Department of State .
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
"L 1P T T T T DOoelee || me T o - T T T Othange [ Addion | 8
mve  |"SCHUFFMAN, LAWRENCE WAL z
STReET ADORESS | 530 VITTORIO AVENUE ‘ STREET ADDRESS 3
crv-s12¢ | CORAL GABLES FL 3340”4314, cirv-1-2e g
ME P * IR Detete me [ change [ Aadition g
NAME SCHUFFMAN, LARRY NAVE . . B
| -seET-aommess 1 530-VITTORIO AVENUE ST - | SREET ADORESS
om-st-2¢ | CORAL GABLES FL 33146 ov-s7-2p ,
TILE O velet TIE O3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP CIy-sT.2P
TIILE O Detets TINE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoiTY-ST-TP cery-st-2p
e O Detets e [ change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-7-P
TIRE 3 belete TmE [Ocrangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §7-2P | cmv-st-ze
13. | heroby cenﬂz_ that the information supplied with this filing does not gualify for the exemption stated in Section 115.07, 3Mi), Florida Statutes. | further certify thal the information
indicated on this repart or supplagyental report is i and accurate and thal my & gnatura shall have the same legal gifect as if made under oath; that | am 1 or ditector
of the corporation or the receivegior rustes empéwgted 1a expcuts this feport as raquired by Chapler 507, Florida Statutes; and thal fy name appears in B?Jmmr Hock 12 if
changed, or on achmeps othéylike eprppwered. ('l/B -

x the ecie . - 1 ety
SIGNATURE: \ (/2 / o (fumpm, a.&&:m




