2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601214 Jan 19, 2000 8:00 am
MICHAEL S. GORDON, INC. Secre,tary of State

01-19-2000 90081 026 ***150.00

Principal Place of Business . . i Mailing Address
3 GROVES ISLE DR 3 GROVE ISLE DR
1801 1801
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334118 UVUUUUU
us us ‘
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Numger N Applied For

' 59—1268841 Not Applicable
$8.75 Additional

) Fee Required

7. Name and Address of New Registered Agent

Zip h Country Zip Country

5. Certificate of Status Desired O

- T " — . - Y . P s e p PN

6. Name and Address of Current Reglstered Agent

Narne
GOHDON, MICHAEL S.. M.D. ' S%eetA d;?iﬁgo‘%%gj éeri N(?t'Achptab!ef
+$1003— '
COCONUT GROVE FL 33133

o /7 Y Coconut Grove FL | “5°%133

8. The aﬁve n d entity submits this stgtemgnyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| a000

Signature, typed or printed name of regfstered agent and title it applicable {NOTE: Registared Agent signatura required when reinstating) "DATE
9. This Qorporatlpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. o ’ -7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 3 Deleie TTLE C]change [ Addition
NAME GORDON,MICHAEL S HAME
staeer aoneess | 3 GROVE ISLE DR #1801 STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL CITY-§T-2IP
TITLE TS . ] Delete THLE [ Change [ Adcition
NAME GORDON,MICHAEL S NAME
streeT AnDResS | 3 GROVE ISLE DR #1801 STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL CHTY-ST-ZP
TITLE o [ Dslete TILE - ) T (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-TP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TME N [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-$T-7P
TME [ pelete MLE [JChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
. L

&5 not qualify for ihe exemnption stated in Section 113.07{3)i), Florida Statutes. | further certify that the infarmation

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iike gmpowered.

changed, or gn an attac t with an ,3173.
SIGNATURE: / fCcikettl] [ Bt T e |2000 30524344

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phong #

13. | hereby certify that s TAprmation suppiied with this fiing! o
inclicated on thig€port or fupplemental report is trige an,
af the corporaptn or the rfceiver or trustee empo

CR2E034 (9/99)



