2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

472473

MICHAEL N. BLOOM & COMPANY, P.A.

ecretary of State

04-09-2003 90196 050 ***150.00

Principal Place of Business
336 POINCIANA ISLAND DR.

MIAMI FL 33160

Mailing Address

336 POINCIANA ISLAND DR.

MIAME FL 33160

RN AR ARG

?&noga?ﬁ;ce of@BxEnIesaRE MI VE

CE10 Mpsenns Mive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

x CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am

City & State

BoyYATo

N 884 FL-

City & State

Ush

3%¢37

8oYNToN BE#cH, FL.
vy,

4. FEI Number Applied For

59-1579397

Not Applicable

ountry

s $8.75 Additional

5. Certificate of Status Desired Fee Required

33437

6. Name and Address of Current Registered Agent _ .

7. Name and Address of New Reglstered Agent

BLOOM, MICHAEL N.
336 POINCIANA IS DR

BLOOI‘I r1/CHAEL N -

CCI8 HESi5hE RIVE™

MIAMI FL 33160

“"BoynTon BEACH FL 133439

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

the obligations of registered agent.
S.GNATURFM BAorn 1HICHAEL N-BLoor, PRESDENT 4703

Sh natura typed or pnn name of registered agsnt and title ! appllcaba} (NOTE: Registarad Agent signatura required men reinstating) DATE
o o

FILE NOwW!!! FEE 15 $150.00
. After May 1, 2003 Fee will be $550.00
Malgg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me |PD Nnemm TLE ﬁcmnge [J Addition
* NANE BLOOM, MICHAEL N. NAME BLG'OH
= sTReeT ADoResS | 336 POINCIANA IS DR STREET ADDRESS 4@@. oRE 0 ﬂl y&
crv-st-ze | MIAMI FL 33160 CITY-ST-21P Mﬁ;
ME | ’ O Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . R - [] Delete CTME L R o [J Change  [] Acdition
NAME -7 T T e T ' B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Celete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowered.
4fr/03  6/-734 —20ly

Date Daytime Phona #

SIGNATURE:,

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING DFKEFI OR DIRECTCR

CR2E034 (10/02)



