.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90713 015 ***150.00

DOCUMENT #. P98000021924

1. Entity Name

RALF SCHOLLER COMMUNICATIONS INC.

Principal Place of Business Mailing Addrass
1300 COLLING AVENUE 1300 COLLINS AVENUE
702 102
IR R
2. Principal Place of Business 3. Mailing Address g
5580 LaGoree Deve. | HDHR0 LaGorce Drwe
. Suite, Apt. #, etc. Sune Apt. #, elc
[0 CHECK HERE IF MAKING CHANGES
P'?!am; » El or.dg Miam, Florda
City & State City & State ! 4. FE) Number Applied Far
52-2096197 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8 -3,]_[0 th 38 IL{ O US 5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) *
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
- ,  Signatura, typaed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalura required whan reinsiating) DATE
Aﬂsl!li\ﬂE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS “F 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TMLE D B change [ Additian
NAME SCHOLLER, RALF NAME ScHeLisT {Pf
streeT anoress | 1300 COLLINS AVENUE, APT 702 STREETADDRESS | chigp 6 Sad g M| .
or-srze  [MIAMI BEACH FL 33139 ov-srzp [ wiew, 03 Towol
TILE D [ Detete TILE ) [FChange [ Addition
NAME DONNENFELD, DAVID NANE Oant] Qo fo kb
STREET ABRESS | 1300 COLLINS AVENUE, APT 702 STREETADDRFSS | 9y 6 §te2én, dy
crv-sr-ze | MIAMI BEACH FL 33139 OS2 | ke Mewite, CF, G003
TITLE . [ Dejete TITLE ) M Change  [C] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME [ Oelete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wuth all other like empowered.

SIGNATURE: __ SIGNATURE REG . _Q&d&uuﬁ 4 /29/6]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥

£826EE0

N

CR2E034 (10/02)



