2000 UNIFORM BUSINESS.REPORT (UBR)
DOCUMENT # P99000009106 - R /

1. Entity Narne f f

GERALD K. SCHWARTZ, P.A.

Princlpal Place of Businass

HGER-HIERDIAN-AVE. —SIXTH-FLOOR~
MIAMI BEACH FL 33129

Malling Address

MIAM! BEACH FL 33133-2110

FILED
Jun 15, 2000 8:00 am
Secretary of State

02-08-2000 90150 007 ***150.00

2

AR A

2. Principal Place of Business ' 3. Mailing Addrass I II Il I" ,m

Lty LintoLw KD 1] LiNtod BOAD

Suite, Apt. #, etc. Suite: Apt, #, etc. DO NOT WRITE IN THIS SPACE

SUITE 800 SVIiTE Beo

City & State _ City & State 4. FEI Number Applied For

miami Begew FL O Imiami BeAc F L S~ 10106k | Not Applicable

p T " “Counuy € Zip ~- -7 ==~| Couniry - - e Remmmg e e $8:75 Additional  — .

5. Cartificate of Status Desired O
33139 VS A 33139 USA Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistersd Agant
s oL — = - e - Name - . - - - -
SCRWART Z |, GeraLD ¥ .- -
Street Address (PO, Box Number is Not Acceptable)
1111 LiNtoLN RoaD -SuiTE 0O
Cit v - Zip Codg
P My ReEaC H FL | 231539
} $
ing its registered office or registered agent, or bolh, in the State of Florida.
1
SIGNATURE_= A=
)(mm.tymdw i (NOTE: HM Ageri SiGRture recuired whan rainstating) DAFE
6. Mnmatim i efigible to satisty Its ntangible FILE NOW!!! FEE IS $150.00 - . :
" ; 10, Election Campaign Financin R

: axflilng rt_aquirernenl and slecis 16 do 8o. ' . After MAY 1, 2000 Fee will be $550.00 . - Trust IFumi Co?:llrlﬁ)urion.f ° ffde%otoh;gg °

(See critoria on back) Make Check Payabie 10 Department of State :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME D CJ Delete TmE ‘ i Srthange [ Addilion

e SCHWARTZ, GERALD K g / vad Siue¥s 300

ssst aooress | 1688 MERIDIAN-AVE—SIXTH-FLOOR smestsooness | /4] F7ICOT0) L

CITY-ST-7iP MIAMI BEACH FL 33139 CITY-5T-2IP ‘l,f{ Gorr)] 'y /C- 35 / 3 ?

THLE O delete E ’ . ! D carge [ Additen |+

HAME NAME

STREET ADDRESS STAEET ADDRESS

City-41-20 CITY-57-219

e i " O petese me . O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-7P e s T T T K orvstze "

TWME T T T T T T T T D me — ——— ] Chaigs ~ = [ Additica-

NAME NAME .

STREET ADDRESS . X STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

TImE [ Delete LE [Jchenge [ Additlon

MNAME HAME

STREET ADDRESS STREET ADDRESS

cny-sT-2P CITY-ST-27P

TMLE (O Detete TME I change [ Additlon

NAME R . W e N _ o e

STREET ADDRESS - R _ STREET ADDRESS A . i

CrTy-§1- 10 e CITY-ST-2IP . :

13. -t hereby certify that the information suRplied with this filing does not qualify for thesyemetion stated in Sectian 119.07&§Xi). Florida Statutes. | turlher cartify that the informatian
indicated on.this report or supplgaBnidl report is true and accurate and that Slghature shall have the same legal eifect as il made under oath; that | em an ofticer or director
of the corporation or the recewe 8 rg «"equigaef by Chapter 607, Floridgtatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachpee g

g - —

SIGNATURE: 305 - 6+3-1/10/

Datg Daytimea Phone #




