2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # S69420 S £S
1. Eniiy Name ecretary of State
Principal Place of Business Mailing Address
11098 BISGAYNE BLVD. 11098 BISCAYNE BLVD.
STE 20 STE 208
B N A
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH%E
City & State City & State 4. FE! Number / Applied For
65-02856 19 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRIER, PAUL K.

_Street Addrass.(R.0..Box Number.is-Not Acceptable} —

11088 BISCAYNE BLVD:

STE 208 .

MIAMI FL 33161 City FL | pCode
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.

. .

i, ~
SIGNATURE

Signature, typed or printed hame of registerad agent andl title it apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
) L N . H
RR s ar bay 1, 2002 Foo wil bo 5550 10, lcton Campoion Financing_ $5.00 ay B
‘g ) q ’ After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PST O pelete TITLE [ change [ Addition
NAME SCHRIER, PAUL K. HAME
staeer anokess | 11098 BISCAYNE BLVD. STREET ADDRESS
CATY-5T-2IP MIAMI FL CHTY-ST-2P
me D O pelete TITLE [ change [ Addition
NAME SCHRIER, PAUL K. NAME
sTREeT aboress | 11098 BISCAYNE BLVD. STREET ADRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE Ol oetete___ | _Tme L [] Change [ Acdition
NAME _' ’ T T TWNAME T ~ )
STREET ADDHESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE \ [ telete TITLE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP | CHTY-ST-7IP

this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

s @sf)gq;f 5500

SIGNING OFFICER QR DIRECTOR Date - Daytime Phone #

13. ! hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver or truste

F'EE

2 N.mvf.ebyﬁ=

SIGNATURE: __ SIGN

T
SIGNATURE AND TYPED OR FRIN

CR2E034 (9/01)



