2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  S45650 S f
" eniytame ecretary of State
LEE C. SCHMACHTENBERG, P.A. 02-11-2002 90056 006 ***1 5000
Principal Place of Business Mailing Address
1533 SUNSET DR. 1533 SUNSET DR.
STE. #201 SUNSET BUILDING STE. #201 SUNSET BUILDING
S ORI O
2. Principai Place of Business 3. Mailing Adaress .

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

City & State City & State 4. FE| Number Applied For

65-0254176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
s& Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SCHMAC!."ENBERG' LEE ¢ Street Address (P.O. Box Number is Not Acceptable)

1533 SUNSET DRIVE

SUNSET BUILDING, SUITE 201

MIAMI FL 33143 City FL | Z°Coce

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 printad name of registered agent and title if appliceble {NOTE: Registerad Agent signature reguired when reinstating) DATE
et secs et ™™ | atarMay 1,2002 Feo wll pog5s000 | "% SeenCamioninancig | $5.00 way o
B ! ' Trust Fund Contribution. O Added to Fees
(See criterfa on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE (] change [ Addition
HAME SCHMACHTENBERG, LEE C NAME
sTreeT ADoRESS | 1533 SUNSET DR #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2IP
TITLE [ pelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
e O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I celete TITLE [ClChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I°
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftee empowered to execue this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with g&faddress, with ther kg empowergfl. 7
(/2562 305485567
! D’Tﬂ

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Om@/

SIGNATURE:

CATRILON

nv

CR2E034 (9/01)




