2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

1. Eniity Name

MICHAEL P. RUDD AND ASSOCIATES,

DOCUMENT #  P01000012449

P.A.

Secretary of State

02-03-2003 90302 013 ***150.00

Frincipal Place of Business

Mailing Address

T

MUSEUM TOWER MUSEUM TOWER
150 W. FLAGLER ST.. STE 1450 150 W. FLAGLER ST., STE 1450
MIAMI FL 33130 MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1079879 Not Applicable
Zip Country Zip Couniry 0O $3_75 Additional

5. Certificate of Status Desired Fee Reguired

B. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o i ==

ZIMMERMAN, MICHAEL J
13320 SW 128TH ST.
MIAMI FL 33186

o~ )

[ S T )

T R e —

Street Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

8. The above napfed entfty £ubmitg His sta emf he ppHse o ngmg its registered office or registered agent, or both, in the State of Florrd | am { m|I|ar with, and accept
the obligatiphs of regfstered ag¥nt.
SIGNATURE

S:gnaluytyped or pﬁ(ed name of mgi.stsred agent and il

i if aglblicatie,

(NOTE: Registered Agent signature required when rainstaling)

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

a

Make Check Payable to Floiida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11

THLE D (2 Detete TLE I Changs  [] Addition
e RUDD, MICHAEL P e ’R"dd Hichae! P b Aupile 1460

s ooeess | 2300 NEW WORLD TOWER, 100 N. BISCAYNE BLYD s omess | 150 L. Elogler Street SHut

CITY-ST-2P MIAMI FL 33132 CITY-5T-ZP Hmm.‘ L 2 w

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

T O Delzte TITLE o et e = [ Change . [T Acdition
NAME Bttt ek e T[T T

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

e 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP @ CITY-ST-ZIP

TIMLE [T etete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2I7 CITY-ST-2IP

12. | hereby certify that the informatj
indicated on this report or su
of the corporation or the reg
changed, or on an atlach

SIGNATURE:

g Ages novalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
Afe anfl that my signature shall have the same legal effect ayit made ungler oath; that | am an cfficer or director
tet i report as required by Chapter 607, Florida Statutes; And that myfiame appears in Block 10 or Block 11f

/32

SIGNATURE ANDTVI;ED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOH

Dath Daytims Phone #

WO AL

W

!

CR2E034 (10/02)



