2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614156 FILED
1. Eniiy Name Apr 21, 2000 8:00 am
LAW OFFICES OF MICHAEL R. STORACE, P.A. ecretary Of State
04-21-2000 90170 031 ***150.00
Principal Place of Business Mailing Address
5975 SUNSET DR 5975 SUNSET DR.
SUITE 504 SUITE 504
MIAMI FL. 33143 MIAMI FL 33143-5198
us
T v AR LA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1903033 Not Applicable
7o = County TARm oGy T it of Sas Desrad | 0] 9079 Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORACE' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE
SUITE 504
MAM! FL 33143 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent ang tlle It applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
g 1h|sr<|:.orporat19n is ehglb::;o stauffyc:ts Intangible FILE N?W... FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [JChange [ Adgition
NAME STORACE, MICHAEL R NAME
sTReeT ADDRESS | 5975 SUNSET DR #801 STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . <. e oo - e s
ciry-st-zp - | .- N CITY-$T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-6T-ZIP
s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP ciy-sT-2IP
TTLE 7 Delete MLE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-57-2IP : CITY-ST-éiP
" OTITLE [ petete TITLE ) . . [J change [ Addition
NAME . NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP ) A ﬂ CITY-5T-2P
¥3. 1 hereby centify that the information/$ ith ghis it Moes not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this report or supplgfgé accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recejydy bxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmep ]
SIGNATURE:X /&7 - K3 fpove(305)Gbl-422]
~ ¥ JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nF 4 Date ~ Daytime Fnone #

[T —

CR2E034 (9/99)

—c 2



