2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03183

1. Entity Name

6330 CORPORATION

Principal Place of Business

4530 N MICHIGAN AVE
PENTHOUSE SUITE
MIAMI BCH FL 33140

Mailing Address

4530 N MICHIGAN AVE
PENTHOUSE SUITE
MIAMI BCH FL 33140-2919

= eMerncipgl.Place of Business
e
v e _

——,
~ i e

3. Mailing Address

Suite, Apt. #, etc.

N = ——

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90092 050 ***150.00

0GR

DO NCT WRITE IN THIS SPACE

h F——e
City & State City & State 4. FE! Number 65-02 1905 T eis=me L | Applied For
Not Applicablé j~
Zi t Zi Countl it
P Country ® oumry 5. Cerfificate of Status Desired ~ [] ?g-g?q Jdiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - _
SCHERMER» RICHARD N. Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD #606
N. MIAMI FL 33180
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,
SIGNATURE
Signature, typed or printed name of registered agent and tide If applicable.. {NOTE: Registered Agent signatura raguired when reinstating) DATE .
S Tre oo Py T et T NOWI - FEE TS S 156-00 oo = — s
9, This corporation is eligible to satisfy its Intangibie FEETI-FT5000 10, Eloction Campaign Financing ~$5.00 May 8e

Tax filing requirement and efects te do so.
(See criteria on back)

|

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

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ) ] Delete TITLE [Jchange [ Addition | =
NAME SCHERMER, MILTON H. NAME :
STREET ADDRESS | 4530 N MICHIGAN AVE SIREET ADDRESS -
Y- ST-2IP MIAMI BCH FL CITY-ST-2IP

n
TITLE SD O petere TITE [ Ghange [ Addition |«
NAME SCHERMER, SUSAN NAME
sTREET ADDRESS | 4530 N MICHIGAN AVE STREET ADDRESS
Cimi-sT-2P MIAMI BCH FL CITY-§T-2P -
TITE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP R o e T
TLE I o e B O Change [ Addition
NAME - et NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-§T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP el . CITY-ST-21P
THLE S et 3 Delete TLE () Change (] Addition
NAME RV " NAME
STREET ADDRESS i STREET ADDRESS-
CITY-5T-2P i < e CITY-ST-2IP

changed, or on an attachmen; v?l% isme )
SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florid
indicated on this'report of supplemental report is true and accurate and that my signature shall have the same legal effect a
of the corporation or the receiver or trustee el vered to exec j
i Fowere

| s if made under oath; that I am
repog as required by Chapter 607, Florida Statutes; and fhat my name appears in
» J\ voor b

a Statutes. | further certify

that the information
an officer or director
lock 11 or Block 12 if

(117294 ]

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Di/lime Fhone #




