2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000021450 - — Apr 10, 2001 8:00 am ~
I Sy e ecretary of State

0198492

Principal Place of Business Mailing Address
18181 NE. 3_|ST CT. 18161 NE. 15T CT.
#1003 #1003 (99309
AVENTURA FIL. 33160 AVENTURA FL 33160
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0824494 Applied For
Mot Applicable
i C i \ iti
Zip aunty Zip Country 5. Coertificate of Status Desired | $8.75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T e o s T s 7| Name *
SCHANZER, SONIA
Street Address (P.O. Box Number is Not Acceplable)
18181 N.E. 3137 CT.
#1003
AVENTURA FL 33160
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. L s . "m ) ]
Tt E T | i v i | Smcm e 8900w
ax fng re guirement an cls 1o do so. ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O velete TITLE {0 Change  [T] Addition 5
NAVE SCHANZER, EDUARDO $ A g
staeer a00Ress | 18181 N.E. 31ST CT. STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33160 CITY-S7-2IP b
o
THILE D 1 Delete TLE O change O] Acdiion | &
NAME SCHANZER, SONIA NAME
sireet aporess | 18181 N.E. 31ST CT. STREET ADDRESS
CITY-§T-2P AVENTURA FL 33160 CiTY-ST-2IP
JIMEL - Opekete me | . e [ Change _ [3 Addiion
Tz T ) S - T NAME o i | )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete e [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
-
TITLE O pelste TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accuratg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgad is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with all otheylike sfmpgwered.
SIGNATURE: Eduarde S. Schanzer 4/6/01 (305) 933-6043

SIGNATURE ANWR PRIN’TE?«AME OF Sk G OFFICER OR MIRECTOR Date Caytime Phone #
— = Nz




