| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 550613 Secretary of State
1. Entity Name 02-04-2003 90123 047 ***150.00
MICHAEL J. GETELMAN, P.A.
Principal Place ¢of Business Mailing Address -
10671 NORTH KENDALL DRIVE 10671 NORTH KENDALL DRIVE adadhdie
MIAMI FL 33176 MIAMI FL 33176
I N ROV AR ARAR N

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1 785319 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. — T e e r L. _——— . - Name ~—-s = L. . . —— S m e T om e e . -

GETELMAN, MICHAEL J
10671 NORTH KENDALL DRIVE
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City . FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G T
- N Signatura, typed or prim‘ﬂnﬂma of registered agent and title if applicabla.- - = - ' (NOTE: Registered Agent signature rac!uired when reinstating) - - - o g L CATE
T - . v Al i ': - -
o FILE NOW!!I! FEE IS $150.00 . : i
~ i e Bleat ian Ei e
" At Nay 1,2000 Feo il be $55000 | S ] B ommer Sranco 1y 5,00 e
Make Check Payable to Florida Department of State - | - : R T -
I T l'lx; P
10. . OFFICERS AND DIRECTCRS |, B BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE . Tl change [ Addition
NAME GETELMAN, MICHAEL J NAME
streeT aoDRess | 10871 NORTH KENDALL PR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Deletz THLE O change  [] Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME i e s e n 3 Delete TRE - o) oo s e - - — - J:Change  ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' T ek e fme 4 ) f" <o, o= 7 [dchage [ Adciion
NAME T o e A ' LT
STREET ADDRESS | %t e e s BSTREETADDRESS | S K e i el T L
CITY-§T-21P \ CITY-5T-21P

12. | hereby certify that the information Swpplied with this filing does not gualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdJeport is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustemgmpowgfed 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.SIGNATURE: /)Wt/ﬁ\ﬁ? e Nac) ST~ lnnp J/;

SIGNATURE Aun‘lyh OF PRINTED NAMENE SIGNING OFFICER OF DIRECTOR [

Daytime Phone #

CR2E034 {10/02)




