2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # J19348

1. Entity Name

MICHAEL TARRE, P.A.

Principal Place of Business

2655 LEJEUNE ROAD
109 ’

CORAL GABLES FL 33134
us

Mailing Address

2655 LEJEUNE ROAD
1109

CORAL GABLES FL 33134
us

2. Principal Piace of Business

3. Malling Address

I

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90172 046 ***150.00

600470
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[N

VO Lo

Two So. Biscayne Blvd. Two So. Biscayne BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3250 3250
City & State City & State 4. FEI Number 59.2688141 Applied For
Miami. FL Miami . FI. Not Applicable
33Z 131 \M?;'L?,i—Dade 325) 131 - M;':.c::—l;::ln]:_-:Dade‘ | 5 Cerilicate of Status Desired . [ gg.ggmﬁ?g;qgnﬂ —
- 7° 7 7 78, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TARRE, MICHAEL MICHAEL Tarre _
2655 LEJUNE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1109 o -
CORAL GABLES FL 33134 Two South Biscayne Blvd. #3250
Wiami FL [ 5515
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
E ',1
sanarure YU jeltail " JUMe_[Michael Tarre ik 4/12/01

Signature, typed of prinied name of ragistered agent and title if applicable,

(NOTE: Registerad Agent signatura required when reinstating)

CATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Addled to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE oP [ Detete TMLE (] Change £ Addition
NAME TARRE, MICHAEL NAME

STREET ADDRESS | 2655 LEJEUNE RD #1109 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CI7Y-ST-2IP 4]
TLE [ pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ACTY-ST-ZIP —|=~ = = e e CITY-ST-2IP,.

TITLE O calete “TiLE IR ———~ -] -Change-.~ .[] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2IP

TIMLE [ pelete TITLE [ Changa [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TTLE [ Delete TITLE O Change [ Addition
NAME | T2

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-ST-7IP

TNLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on th}s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ghanged, or on an attachment with an address, with all other like empowered.

m——

SIGNATURE:

/n

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

| hofo

Date

Y2 §2.56

Daytime Phone ¥

CR2E034 (10/00)

|




