| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Name
3330 CORPORATION

— =

S03183

1]
Principal Place of Business

I
§520 N MICHIGAN AVE
PENTHOUSE SUITE
MIAMI BCH FL 33140

Maziling Address

4530 N MICHIGAN AVE
PENTHOUSE SUITE
MIAMI BCH FL 33140

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suile. Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90359 004 ***150.00

/

ISR LA

DO NOT WRITE IN THIS SPACE

AU A

|. Cily & State City & State 4. FE) Number Applied For
e —— - e L 65 02190Q1 Not Applicable
Zi Count 2Zi m i S e —
P B Y P Courtry 5. Certificate of Status Desred [ 3019 Adiional
.- - B Fee Required
=i oo - 6. : Nams and Addreas of Current Ragisiered Agent =~ .o oot | moimven noenz c2e 7. :Nome end Add of Now Rogistared Agemt— o o son]o = -
s Nama =
SCW'NMN' . Streat Addrass (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD #506
N. MlAMIfL.:’,‘MSD
[
- & A City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered gffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
\-'- Signature, typed or printed nema of registared agent and tve i appicable. (NQTE: Registerad Agant sigr fequited whan res ng) DATE
g, This cc;lporalion I5 eligible to satisfy its Intangible . |- %“‘:"*'FiLE'N—EWUI-FEETS.-mSO.éa: ==l 10, Election Campai .
e N . gr-Financin
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee wiil be $550.00 Trost Pund anlribution. g fdsd.e%‘znhf’:‘ae: sBce:
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O pelete TTLE O Changs [ Agdilion | S
NAME SCHERMER, MILTON H. NAME 8
STREET ADORESS | 4830 N MICHIGAN AVE STREET ADDRESS §
}
cv-s1-2°,. . | MIAMI BCH FL CIFY-$7-21P 5
e ::;' ~isp . . O Deete TME L Chenge L] Adition | G
steeer ooiess: 4530 N MICHIGAN AVE STREET ADORESS
omy-s1-2¢ | MIAMI BCH FL cIry-51-2
me [ Delete Lyt [ change [ Aadition
T NAME
“V3rreer Aoreas | ASSLm s s e s e CREFT ADDRESS ™ | T = e - o e e e [
cn-stze_ | P s e e e e[| CITY-ST-ZIP -
TINE O ek TILE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-7IP
miE 7 Detete me .
NAME i NAME : A
STREET ADDRESS STREET ADDRESS I L
1 3 P
Cy-S1-21p CITY-5T-2P "
TME [ peteta TTE Ochange [ Addition
NAME NAME
STREET ADDAESS STREEY AODRESS
CIry-S1-21f GITY-ST-21P

13. | hereby certify tha

€and !

grierad.

ualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
/,,.- my signature shall have the same legal eff
pport as requirad by Chapter 607, Florida Slahfes:

t as if ade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

- daferyiorer]|
Ly e55k |




