2001 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # S83656 Apr 27,2001 8:00 am
oy e ecretary of State
SCHWARZ & ARRICK, P.A.
04-27-2001 90306 043 ***150.00
Princical Piace of Business Mailing Address
9130 S. DADELAND BLVD 9130 S. DADELAND BLVD
1500 1500
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt # et Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65_0295796 Applied For
Not Apnlicazie
Zio Count z Countr it
! untry s Y 5. Certificate of Status Desirod | $875 Addlt\onai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRICK, BRUCE
Street Address (P.O. Box Number is Not Acceotable)
9130 S. DADELAND BLVD
SUITE 1500
MIAMI FL 33156 i
i City ,1 ] Zip Code
8. The above named cnmy subm\is this § tatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ;
i
|
SIGNATURE lf’Z? m
Signeture, typed o armed HPTF‘ of rﬂq le 2d ggant and tilc wl applcakle {NOTE: Registered Age! sig-aturg rec s -od whon re nsalry) DATE
or s el ity i anaible FHLE NOWIT FEE a 0n _ -
g. Tnis corporation s eiigible tg sans}ﬁ( its Intangible ILE NOWIH FEE _ 5 5150.00 10. Elestion Campaign Firancing $5.00 viay Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee v Vl!! be $550.00 . v, . y
; ! Trust Fund Contribution (I Added to Fees
(See criteria on back) O fsalke Chack Payable o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TTiE [ chenge (7] Acditiar 5
HAME ARRICK, BRUCE NAME 2
STREET A0DRESS | 7385 SW 123RD S7. STREET ADCRESS 3
LITY-ST-21P MIAMI FL CiTy-ST-21P g
ol
TLE D 7 Delete TTLE [ Change [ Acdition g
NAME SCHWARZ, JEFFREY NAME
sTREcT ADDRESS | 1430 MEADOWS BLVD STREET ADDRESS
CImy-8T-2IP WESTON FL 33327 CATY-5T-71°
TITLE J Delete TTLE [ Ciange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1-21P CiTY-ST-21P
TITLE 7 Delete TTLE [ change  [7] additien
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-219
TILE [ Delete T.TLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET AUDAESS
CITY-ST-212 CITY-ST-¢iP
TILE ] Delets TTeE (1 chenge [ Additian
NAKE HAME
STREET ADCRESS . STREET ADNRESS
CITY-ST-7iP R CITY-$T-2IP
13. ! hereby certify that the information supplicd with this fi ling dees not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes ! further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or diroctor
of the corporation or the receiver ar trustee empowered 1o execy |part as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a%Qass with all other iik 2.
4230 (35)e0 55 C
SIGMATURE AND TYPED OR PR\NTED\AME OF Wan DIRECTOR Date eyt ne i

\



