. T Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

3. Emtity Name
02-11-2002 90069 037 ***150.00
C. MARIE BREVITT-SCHOOP, P.A.
Principal Place of Business Malling Address
20401 NW IND AVE 20401 NW 2ND AVE - 140U
20 20 i
MIAMI FL 33159 MIAMI F, 33169
2. Principal Place of Business 3, Mailing Address .
[3
Silte, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE l
|
City & State City & State 4. FEI Number 65079325 Applied For I
1 Not Applicable ;'
L N {
Ll Courtry Zip Country 5. Certficale of Status Desied ~ []  9B-79 Addlional i
Fea Required ;
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Reglstered Agent i
P — _ L T Nare T |
W.SCHC E I MARE C Street Address (P.O. Box Number is Not Acceplable)
1191 NE 200 ST
NORTH MIAMI FL 33179
City i Zip Codo
s 7  FL
8. The abovgmame i its this statement for the purposs of changing its registerad oRice or registered agani, or both, in the Siate of Figrida.
SIBNATURE
swma.}ﬁmupnmammu g ‘agan and tije (NOTE: Regetaroy Agont 51 réuited whan renatatng DATE
9. This corporation s eligible to satisly s Intangible FILE NOWI!! FEE 15 $150.00 10. Eloct . .
. g N . Eiection C ciny
Tax filing requirément and elacts o do so. After May 1, 2002 Fee will be $550.00 T,Us;?;:n:g:r::.?gu?g:n " ﬁgqoh;:::a
(See criteria on back} O Make Chock Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D [ Dakte TILE D change [ Addition | & ]
RAME BREVITT-SCHOOP, C. MARIE NAME 13 '
sTheey acoress | 1191 NE 200 ST STREET ADDRESS 31
erv-si-z¢ | NORTH MIAM] FL 33179 Crry-ST-2IP é{ :
?
WILE 7 Dadete TIME [ change [ Addition | O
HAME NAME
STREET ADDRESS " STREET ADDRESS
Cimy-S7-207 . : Cmy.$1-2p
_TIE O Dvetes  J me (] Change__ [ Adgition |
RAME "NAME
STREETADDRESS | - - STREET ADDRESS | — c—— - — e
CITY-ST-2P T e oY -ST-IP Tom e S DY A
TLE 1 Delete luts [J Change [ Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-S1-2if CITY.ST.2IP
s [ Detets miE O Change 3 Addition
NAME NAME
STREET ADOESS STREET ADDRESS
CITY-ST-2P Ity -s1-21p
TILE OJ oelete TmE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP PR Ony-st-2p
13. | hareby certily that the information supefigd with this filing does not quahfy or the exempuon stated in Seclion 119.07(3)(i), Florida Statutes. [ further cenify tha the information
indicated on this repon o sup meptal/eport is true an accur &a my sigagture shall have the same legal effect as il made under th; that § am an officer or direclor
of the corporatian or the recgsér g gadired i Chaplgr §07, Florida Statutes; and that appears in Block 11 or Block 12 if
changed, or on an altachm 5 - with-gF3 L /
0 YT ~F.
SIGNATURE: /s & VAD LRy (A Y. 022 (2e5);53 523




