FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90100 045 ***150.00

DOCUMENT #  P96000000065

1. Entity Name

DOOLCOU

nw

MICHAEL B. DENBERG, P.A.

Principal Place of Business
201 ALHAMBRA GIRCLE
SUITE 601 H
CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES FL 33134

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

oUUUIGUD

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
65-0642005 Not Applicable
Zi ount Zi Count
® Country ® euntry 5. Certficate of Status Desireg ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - S B

DENBERG, MICHAEL B
201 ALHAMBRA CIRCLE

Street Address (P.O. Bax Number is Not Acceplable)

SUITE 601 T

CORAL GABLES FL 33134 City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
.

Signature, ryped or printed name of registéred agent and tide if appliceble. (NOTE: Registered Agent signature requirad when reinstating) DATE

A FILE NOW!!! FEE IS"$150 0o
v After May 1,-2003 Fes wilihe 5550 o0
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITeE PVST 1 Delete TILE [3 Change [ Addition
NAME DENBERG, MICHAEL B NAME
streer aporess | 201 ALHAMBRA CIRCLE SUITE 601 STREET AGDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-Zp
TITLE D 3 Getete TITLE [ Change [ Addition
NAME DENBERG, MICHAEL B NAME
stReet anoress | 201 ALHAMBRA CIRCLE SUITE 601 STREET ADDRESS
| bTY-s1-2p CORAL GABLES FL 33134 CITY-ST-2IP
TILE s - Ciooste- — -f e - - - . . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE 7 petete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE [ petete TILE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /’ \ [‘ CITY-5T-21F

12. | hereby certify that the |
indicated on this repor
of the corporation or t
changed, or on an ajyag¢h

fgrmation suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
supplemyata art is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecgiver or ee §mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an\gddsdss, with all other like ermpowered.

T ()]
SIGNATU 3"/ MAT URNE chagioB) Desbers, President 1/21/03_ 305 357 1001
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




