2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT # 415451

MICHAEL W. SONTAG, INC.

Secretary of State

06-11-2002 90151 006 ***150.00

Principal Piace of Businass Mailing Address

15912 SW. 92ND AVENUE
MIAMI FL 3057
s

MIAMI FL 33157
us

15812 S.W. 92ND AVENUE

(R TN 7]

T

2. Principal Piace of Business ' 3. Meailing Address
Suite, Apt. 4, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FE| Number Applied For
59.'596638 Not Applicable
2p - | County e Country +| 5. Conificato of Starus Desied (7 $8-75 Acutionat
Fee Required
6. Name and Address of Current Registered Agent -_7. Name and Address of New Ragistered Agent
: e o . e e | Name i e mm e e e
SONTAG, MICHAEL W. Streel Address (P.0. Box Number is Nol Acceptable}
15912 S.W. 92ND AVENUE
MIAMI FL. 33157
+
’ Ci Zip Cotle
¢ v FL [
8. The above named antity submits this statement for the purpase of changing.its registered office or ragistered agent, or both, in the State of Florlda,
SIGNATURE -
Sigrante, typed or printad name of registored agant and tite if appiicable. {NOTE: Registarea AQem sigrana riquired when reingiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 19, Elect \on Fi .
Tax filing requirement and elects to do so. ’ After May 1, 2002 Feo wlll be $550.00 ' T:;.::&ag:;.r?;mg? e fzgqnh;ae:s&
 (See criteria on back) O Make Chack Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PST . O vetete e Octange 3 Additon | 5
AT SONTAG, MICHAEL " - NAME 2
sTReeTADDRESS | 15912 SW 92ND AVE. STREET ADDRESS §
CITY-$T-2p MIAMI FL CITY-S1- 2P 5
TIILE O pelete THLE CJChange [ Addition | O
MAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CIFY-ST-2IP
TILE O oelete TITLE O Change [ Actition
NAME N o NAME
“ STREEVADDRESS — e M S TREET ADDRESS S =
CITY-ST-2IP CITY-$T-2PP
TILE O Delets TITLE O changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST- 2P
e (J Detete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zif CITY-ST-2i1P
me [ Delete me O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2IP

13. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate end that my signature shall hava the same legal effect as if made under oath; thal | am an cfficer or director
ol the corporation or the receiver or trustep empowered (o execuly this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an atlachment with dre! er li red, .
SIGNATURE: ___S; A= (&2 JHF/;{?W/ /ﬂ % 2/t w
SIGNATURE AND TYPED OR r?pﬁorsmu OFFICER OR DIRECTOR B J { oo f hd Daytane Phong #




