2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # S03183 Secretary of State
1. Entity Name 01-14-2003 90069 002 ***150.00
6330 CORPORATION
Pringipal Place of Business Mailing Address
4530 N MICHIGAN AVE 4530 N MICHIGAN AVE
PENTHOUSE SUITE PENTHOUSE SUITE
S B AR RN TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

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

65—0219021 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ge%gi l';gedci’“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name
SCHERMER, RICHARD N. Strest Address {P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD #6086

N. MIAMI FL 33180

City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighature required when reinslating) DATE
FILE NOwWI! FEE IS $150.00 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fgj‘gﬂoh;?;: °
Ma\ke Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD O pelete TILE [ Changs  [J Addition
NAME SCHERMER, MILTON H. NAME
streer aboness | 4530 N MICHIGAN AVE STREET ADDRESS
orv-sr-ze | MIAMI BCH FL CITY-ST-2IP
TLE SD O petete TITLE O change [ Addition
NAME SCHERMER, SUSAN NAME
strecT anoress | 4530 N MICHIGAN AVE STREET ADDRESS
crv-st-zp | MIAME BCH FL GiTY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
fLNAME e e i e NAME s o~ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE []¢hange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP : ' oITY-5T-2P

12. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurajé and thginy signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the raceiver or tee empow tc execyle this reg@t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachthent yyitl i
/,
//A 73 ESe {7; 29550

¥ Date Daytima Phane #

SIGNATURE: _/ /

NATURE AND TYPE|

CR2E034 (10/02)




