2000 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # P98000044768

1. Entity Name

MARIA M. SCHER P.A.

'

Principal Place of Business

5030 SW 151 PLACE
MIAMI FL 33185

Mailing Ad
5000 SW 15

dress

1 PLACE

MIAME FL 33327-2025

2. Principal Place of Business

1032 ~Tupelp wWeox

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90032 022 ***150.00

ABG383923

RCRAT ARG

DO NOT WRITE IN THIS SPACE

I

City, & State City & State 4. FEI Number Applied For
UU eston , EL 650836255 Not Applicable
Zi Count Zi iti
P i A P Country 5. Certificate of Status Desired | $8.75 Additional
3 5 .5 &._7 U Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

—_—

v

~ SCHERT MARIAM ==
5030 SW 151 PLACE
< MIAMI FL 33185

/
¥

Schey Mgria M.

(2

2

=

Street Address (P 0. Box Numbey is Not Acgaptable)
023 TuBelD U@Dﬁ/f@_

City wﬂs ‘}'ﬂ‘\

FL

B

8. The above named entity g

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

(g2

4/r

Signature, typed or printe: 8 of registered ageni,and Wiie f applicabla.

{NOTE" Registered Agent signature required when reinstating)

AtE £

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete TITE SRChange [ Addition | &
HakE SCHER, MARIA M Mg @c/he r Mana x,, e
)
STREET ADDRESS m IS:‘II- ;g:aZLACE 2{::2:92“:555 e g vpeld 0”‘?’ 2
CITY-ST-2IP _§T-2
Me n, _F. 233 g
TIMLE [J oelete TITE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_ o B i CITY-ST-7P
TITLE O Delte ME e 2 . = [JChange (] Aedfion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify thal the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repesis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or Iha receiver or trustgé bowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmiM\ an ag £, with all other like empowered. /
- - - f
» 7)/7 /90 43347~ 157

SIGNATURE:

e Ko A — .
SIGNATURE ANSTYEEDOR BRIWFPONENE UF SIGRIRG-CFFICER OR DIRECTOR

Daytime Phone #

{

{ Date




