2001 UNIFORM BUSINESS REPORT (UBR) FILED

. '1; 1
DOCUMENT # P97000097054 Jan 26, 2001 8:00 am
e D Secretary of State
C. MARIE- BREVITT-SCHOOP, P.A.
01-26-2001 90165 017 ***150.00
Principal Place of Business Mailing Address
2040t NW 2ND AVE 20401 NW 2ND AVE
20 220
MIAMI FL 33169 MIAMI FL 33169
us us
S Ve LA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0793251 Applied For
Not Aoplicable
Zip Country 4p Country 5. Certificate of Status Desired ] 58'75 Additionaf
ee Required
Jmeon cwe . 6. Name and Address of_Curram Registered Agent 7. Name and Address of New Registered Agent

— T e —— ““Name

BREVITT-SCHOOP, MARIE C
1191 NE 200 ST
NORTH MIAMI FL 33179

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code
. FL
8. The above n ¢ i i ing itg registered office or registered agent, or bath, in the State of Flarida.
SIGNATU
Signhture, typed or printed sfame of registared figent and Hle it ﬂpplicanI?/ / (NOTE: Registered Agent signature raquired when reinstating) DATE
) L s . \|_( "

9. This ?F)rpoléi:l?ﬂ is eligible to satisfy its Intangible ILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Febs
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition

NAME BREWITT-SCHOQP, C. MARIE HAME

STREETADDRESS { 1191 NE 200 ST STREET ADDRESS

CITY-ST-2IP NOHTH MMM] FL 33179 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

_TIRE [ pelete TITLE [ Change [ Addition
T NAME T = e - DYV —_— e - .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-S1-2IP

TITLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-sT-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this f[liné; does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgettal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation er the recgtver #f pistee empowered to execue this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atr dithan address, withyell other lige empowste

7
SIGNATURE; &7 ¢ st L/ itunf - g4/

AME OF'SIGNING OFPJEW DIRECTOR £ oay Daytime Phone #
/ N\

CR2E034 (10/00)



