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FILED
2001 UNIFORM BUSINESS REPORT (UBR)___

—-  Secretary of State

Jul 06, 2001 8:00 am

DOCUMENT # 257185
1. Entity Name // 07-06-2001 90199 031 ***550.00
MICHAELS REALTY, INC.
Principal Place of Business Mailing Address
PO BOX 4320322 PO BOX 490322
KEY BISCAYNE, FL 33149 KEY BSCAYNE, FL 33149 80059520
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number Applied For
59-0870820 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired [ ] ?eae'ggqg‘:gjjﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS, INGE Street Address (P.O. Box Number is Not Acceptable)

77- CRANDON -BLVD. ; =S8UITE 9-E -w———.. . T ==

KEY BISCAYNE, FL 33149

City FL I Zip Code

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.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . " .
Tax ﬁ1ingp?§quirementgand elects t;y do so. i ; _ |t 552??;:"?; gg:gguzg‘: neing .fdsd'e?i?ohr!':isae
{See criteria on back) eck: Payable t? Déﬁ'a”?tﬁfé‘ﬁt of: State‘ :
11. P/ ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME Dekte TITLE Change Addlion
NAME . MICHAELS, INGE L] NAME U L]
sweeraooress | 77 CRANDON BLVD., #9-E STREET ADDRESS
arv-st.ze |KEY BISCAYNE, FL 33149 CHTY - §T. 2P
TITLE D Delete e Change Addition
NAME COVERMAN, TINA [ NAME N N
streeTaboRess | 77 CRANDON BLVD., #9-E STREET ADDRESS
erv.st-zp |[KEY BISCAYNE, FL 33149 CITY - §T- 2P
TITLE [:] Delete TIME [[] crange [ ] Addtion
NKAME NAME
Lsireerpobress | =T T - - o e = - ESTREET ADDRESS R g =
Ty -ST- 2P CITY - ST- 2P
TTLE D Delete ATLE . [:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - §T- 2P
TNE [] Delete WILE [‘_‘[ Change D Addition
NAME NAME . : .
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - 8T-ZIP
TILE D Delete TIME [:] Change D Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P * Jorv-sr-ze

13. | hereby certify that the inforrmation supplied with this ﬁllng does not qualn'y for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thatiam an
officer or director of the corp: r the rec.enver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes and that my name appears

in Block 11 or Block 12 if anged,z{:r on an t with,an addregs, with all other like empowered.
v I Nl 305) 301308

SIGNATURE X,
/SI'GNATURE AI}P’ TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date \__ Daytime Phone #

c’

STFFL32381F.1

&



