2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # Pg7oooog7054 Secretary of State

1. Entity Name 01-13-2003 90352 021 ***150.00
C. MARIE BREVITT-SCHOOP, P.A.

Principal Place of Business Maifing Address
20401 NW 2ND AVE . 20401 NW 2ND AVE
20 220

MIAMI FL 33168 MiAMI FL 33169
: : IR WA RGO
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650793251 Not Applicable

Zip Country Zip Country 0 $B_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T T Name T T T T T
BREVITT-SCHOOP, MARIE C Street Address (P.O. Box Number is Not Acceptable)
1191 NE 200 ST
NORTH MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
'

SIGNATURE
Signature, typed or primtad name of registered agent and fitle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ::l;far ? \;I;:)!a ';Esvﬁl ﬁssoégg 00 8. Election Campaign Fnancing $5.00 may 5o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete ITITLE [ Change [ Addition g
NAME BREVITT-SCHOOP, C. MARIE NAME e
sTreeT ADDRESS | 1191 NE 200 ST STREET ADDRESS 3
crv-st-z2 . |NORTH MIAMI FL 33179 GITY-ST-2IP a
TITLE 3 pelete TITLE O Change ] Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP omv-st-ap
_TILE A e— —Delete B THE .. . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-8T-2PP
TITLE O pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby cerlify that the information suppligeywith this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental €pbrt is true and accurate and 1ha1 my signature shall have the same legal effect as if made under oath: that | am an officer or director
g e X ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//57/ (3<5) 453 {757

Deftirne Phone #




