2001 UNIFORM BUSINESS REPORT (UBR) '

02-07-2001 90160 029 ***150.00

DOCUMENT # PO0000118044 =~ =

POO0001 18044

1. Entity Name f—
MICHAEL MIRER, P.A, FHLED
Principa! Place of Busingss Mailing Address al FEB -7 AH |0' h3
777 BRICKELL AVENUE 777 BRICKELL AVENUE SECRETARY UF STATE
\aAa FL 1y L o TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Malling Address

L |

Suite, Apt. #. 16, Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

0003748

City & State Chy & State 2. FEI Num Appliad For
L3- bTOG Y549 Not Applicable
Zi Count Zi Counl - :
7 Y P &4 5. Certificate of Status Desired B $8.75 Additional
Fee Required
_— .6. .Name tnd Addross of Current Reglstered Agent —. 7. Name and Address of New Reglstered Agent. -
Namea
MIRER, MICHAEL
Street Address (P.O. Box Number is Mot Acceptable)
777 BRICKELL AVENUE ¢ P
SUITE 1114
MIAMI FL 33131 -
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Floriga.
SIGNATURE
Signelwa, typed of printed neme of registared agent and Lt il appilicables. {NOTE: Hegisterad Agant signanye raquired whea niinstating) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti mpaian Financi
Tax filing requiremant and elects 16 do so. After MAY T, 2001 Fee wili be $550.00 " Trust ﬁfjcf:t',ﬁfmmm’"“ $5A dd.ammhg:::a
{See criteria on back) : ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 -
TE PSD O oelete TnE O Change  LJ Addition %
HAME MIRER, MICHAEL HAME -
STREET ADDRESS | 777 BRICKELL AVENUE SUITE 114 STREET ADDRESS 3
CiTY-ST-2P MIAMI FL 33131 CITY-5T-29 @
ME O petete e (3 Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
—Cry=graae= - | - s R T PRSI N\ - — e
e O peleta TME Ol change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-ST-2tP
THLE J oelets TILE {JChange [ Addition
NAME NAME - !
STREET ADDRESS STREET ADORI ‘ ) ‘
CITY-ST-2P CirY-57-21P .
TALE O3 velete e ! DOlChange [ Additon
NAME HAME !
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-2IP !
Tne ™ pelete TiTLE CJ Changs [ Addition
NAME MRAME
STREET ADURESS STREET ADDRESS
CIFy-53-2P CITy-ST-2P
13. | hereby certify that the information supplied with this filin s not qualifyfor #ie exemption siated in Section 119.07{3Ki), Florida Statutes. ) further certify that the information
indicated on this repor or supplemental repor is trus and dccurate and, signatura shall hava the same legal effect as  made under oath; that | am an officer o director
of the corporation or the receiver or tnysth exacuie thi as required by Chapter £67. Florlda Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni wi Lhy X |
SIGNATURE: . Z/ /01 53 7 :
_ - OA PRRTED NAUE OF Sidaria OFFIFER OR DIRECTOR T 4 T Gae - Daylme Phons ¥

m

| a\“*\%\



