2001 UNIFORM BUSINESS REPOIﬁ'-.(liBR)

DOCUMENT # VO8989

1. Entity Name

SCHILD ASSET MANAGEMENT INC.

Principal Place

9350 SOUTH DIXIE HIGHWAY

SUITE 1450
MIAMI FL 33156
us

of Business Maiting Address

SUITE 1450
MIAMI FL 3315¢

9350 SOUTH DIKIE HIGHWAY

2. Principal Place

D0 N,

{ Business

WwS €D

W{!\mg Address -‘-& m—\s @

|

M

|

I

Suite, Apt.\%)%)

Suite, Apt. #, i

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90318 019 ***150.00

LN

State F‘ iy & Stat 4. FEI Number Applied For
: ; Ef\f .S\ l —%W\.‘Qfﬂl('e EI PJ'Q.S, k ' 650310772 Not Applicable
Country Zip Country . : $8.75 Additional
E)a &) ‘o 5 30‘)10 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent -
) o Name )
FRAMKE, ARTHUR N. ,
Street Address (P.O. Box Number is Not Acceptable)
-ssso—s—arxrﬁw Moo 2. N KRS RY ( i
STEe o {__.\
M!AMLELssm_. - P-e,wxb Ke. 3 As
rote. DVB City FL | ZirCoce
8. The above named entity submits this stammen W\ registered office or registered agent, or both, in the State of Florida,
SIGNATURE ~—— 3 /\J /6’[
Signature, typed or pnnlaﬂﬁma of reglslered agent and title if applicablef' {NOTE: Registered Agent signature required when reinstating) “ patt 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 16. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund antr?butiun. 9 fzggo'\ggfe
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE m:hange [[J Addition
NAME SCHILD, MARK D. NAME

STREET ADDRESS | Q350 S.l DIXIE HIGHWAY, STE. 1450 STREET ADDRESS ", 00 \-"n ATUS R«D S_é o

CITY-5T-21P MIAMI FL CITY-§T-21P M\?ﬂ%&?l AJGS F‘l 33%

TITLE ST ] Delete TILE £TOD HGhenge [ Addition
NAME FRAMKE, ARTHUR NAME QHATUSRY ST L3

STREET ADDRESS | 9350 S DIXIE HIGHWAY, STE. 1450 st woess | 100 £ 2ovh

orv-st-2e | MIAMI FL CITY-ST-2P %\gm ve P aes 1330

TE, e e . S _L._-LP,“I?*;.—_.,,_ Tme I T D Change [[] Addition
NAME NAME =TmEE o ana T
STREEF ADDRESS STREET ADDRESS

CIFY-ST-2iP CIFY-ST- 2P

TITLE []] pelete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IF

13. | hereby certify that the information supplied wit
indicated on this report or supplemental e
of the corparation or the receiver or tg

changed, or on an attachment wi --, pettie

SIGNATURE:

e em) red.

nal

0

his flling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i true and,accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

5 execute this report as required by Chapter 607, Florida Statutes; and that appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



