zoop_v‘uﬁnFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097054

1. Entity Name

C. MARIE BREVITT-SCHOOP, P.A.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90093 049 ***150.00

Principal Place of Business Ma‘llirig Address

20401 NW 2ND AVE 20401 NW 2ND AVE
220 220
MIAMI FL 33169 MIAMI FL 33169-2542
us us

3. Mailing Address

I

0

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0793251 Not Applicable
Zi Count i I
P ountry Ze Country —=|-5. Certificate of Status Desired ] Ecg.gesq lﬁrdec:j'm’"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
BREVITT-SCHOOP, MARIE C Street Address (P.O. Box Number is Not Acceptabie)
1191 NE 200 ST
NORTH MIAM: FL 33179
. City FL Zip Code

8 The above named entity submits this statement for the purpose of c‘h-anging its registered office or registered agent, or both, in the State of Florida.

“

SIGNATURE

Signaturs, typed or printed nama of registered agant and title if applicable.

(NOTE. Regrsterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do 50
(See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TILE (O Change [ Addition
NAME BREVITT-SCHOOP, C. MARIE NAME

STREETADDRESS | 1191 NE 200 ST STHEET ADDRESS

CITY-§T-2IP NORTH MIAMI FL 33179 CITY-ST-2IP

TITLE - O peete” — TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me [ peets TIMLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CRY-5T-2P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

LTy -ST-2IP ALy-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation suppli
indicated on this report or supplementz¥
of the corporation or the receiver or tydg
changed, or on an attachmea ith

SIGNATURE: _

d with this 1ilin§
epcrt is true an

A eddress; with a

doas not qualify for the exemption stated in Section 119.07

2 othiér Ilkowere /

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ee empowered to execuls 1his report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

(@Xi), Flarida Statutes. | further centify that the information

Sofo (504536455,

Date Dayume Phane #

CR2E034 (9/39}



