2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K29203 Mar 06, 2000 8:00 am
17 Entty Name Secretary of State

MI-DEAR CORP. 03-06-2000 90089 034 ***150.00
Principal Place of Business Mailing Adgress
150 §. PINE ISLAND ROAD 150 $. PINE ISLAND ROAD
SUITE 110 SUITE 110 nuveivul
PLANTATION FL 33324 PLANTATION FL 33324-26€5
us us
Suite, Apt. # stc. ‘ Suite, Apt. -#. ete. DO NOT WRITE IN THIS SPACE
City & State . -Clty & State 4. FEI Number Applied For
. 650073474 Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— __Name e e _
STEVEN KATZ, ESQ .
Street Address (P.O. Box Number is Not Acceptable)
515 E LAS OLAS BLVD STE 1500
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name af registered agent and tile if applicable {NOTE. Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copntr?butilon. ne 0 fg‘gqohézzf e
{See criteria on back) O Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Dekete TITLE Ocrange O Addition | &
NAME MICHELSON, ROGER HANE %"
sreeT aooress | 150 S. PINE ISLAND ROAD, SUITE 110 STREET ADDRESS 3
- CITY-51-2IP PLANTATION FL 33324 CITY-ST-2P w
T
TITLE DPT [T Delete TIME (Jchange [ Addition | &
NAME MICHELSON, EDWARD NAME
streeT sooress | 150 S. PINE ISLAND ROAD, SUITE 110 STAEET ADDRESS
orv-s57-2P | PLANTATION FL 33324 CITY-S7-2P

TE DS _ T Delete e [ Change [ Additien

e — T MICHELSON; BRUCE TNAMETTTT T - - .

smeer anofess | 150 S. PINE ISLAND ROAD, SUITE 110 STREET ADCRESS

CITY-ST-2IP PLANTATION FL 33324 CiTY-$1-2IP

TITLE [ Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-21P

TMLE [ Delete i3 (] Change ] Addition
| NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZF

TME [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-7P CIY-§1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrenpwith an address, with afl other likg,
- ; »'
9/,1;/00 GEH Y4~ 7571
— 7

2, 15
3! {,
i -
PRINTBE’NAME OF SIGNING OFFICER OR DIRECTOM- Date Dayurne Phore #

SIGNATURE:




