2001 UNIFORM BUSINESS HEPORT,(UBR)

1. Entity Name

GERALD K. SCHWARTZ, P.A.

DOCUMENT # P99000009106

Principal Place of Business

11#1 LINCOLN ROAD
SUITE 880~
MIAMI BEACH FL 33139 .

Mailing Address
1111 LINCOLN ROAD

SUITE 666~ Yo
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Malling Address-

Suite, Apt. #, etc.

Sulte, Apl. #, elc,

/ Secretary of State i
Y |

FILED
Jun 19, 2001 8:00 am

06-19-2001 90003 029 ***550.00

AUVI U™

(U

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65.101%61 Applied For
- Not Applicable
Zi Count Zip htry -
P & 5. Certificate of Status Desired | $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, GERALD K Street Address (P.0. Box N
r -
1111 LINCOLN ROAD ess (P.O. Box Number is Not Acceptable)
SUTE &8 o0
MIAMI BEACH FL 33139

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed er printed name of ragistered agent and title it applicable.

{NQTE: Figyred Agent signature required when rainstating} DATE

(See criteria on back)

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! £ IS $150.00
After MAY 1, 2001]e wilf be $550.00
Make Check Payab|elDepartment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees

CR2E034 (10/00)

Ty OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [E2-Chan 0
ge [ Addition
NAME SGHWARTZ, GERALD K e
streeTaooress | 1111 LINCOLN ROAD SUITE €68 [TREET ADDRESS Suu‘l[Q oo
CITY-ST-2IP MIAMI BEACH FL 33138 HTY-ST-2IP
me 1 Detete ime [ Change [ Addition
NAME {AME
STREET ADURESS STREET ADDRESS .
CITY-ST-2IP ny-sT-2p
TITLE [ Delete I'TITLE [ Cheage [ Addition
NAME VAME
STRECT ADDRESS 3TREET ADDRESS
CITY-ST-2P STY-ST-2IP
e Ooeete  TMe [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -5T-2P T -ST-21P
TITLE TITLE ”
[ petete F [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete TRLE ™~ [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P

4

13. ) hereby certify that the information supplied with this filing does not guatify fi
I report is true and accurate and thatfar
tee empowered to execute thig

indicated on this report or supplemel
of the corporation or the receiver or
— changed; or6n-an-attach it wm? address, with all other like
TR T e, =

gxemption stated in Secti

GO dired by Chapter,80

afure shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(i), Florida Statutes. | further certify that the information

A mxo\ 363-G13-)0)

SIGNATURE:
e

[ATURE AND TYPED OR PRIN'I'EDNA}AE by

SiGNING OFFICBIHECtD}/

Date Daytime Phone #



