'
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
&

[ ]
DOCUMENT # 614156 MSay Z(t), 2002f gtO? am
1. Entity Name ecre ary O a e :2
LAW OFFICES OF MICHAEL R. STORACE, P.A. 05-20-2002 90061 007 ***150.00
Principal Place of Business Mailing Address
5975 SUNSET DR 5975 SUNSET DR.
SUITE 504 SUITE 504
MIAMI FL 33143 MIAMI FL 331435198
. IIELIEMEA AR ARG
2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
" City & State o o T © "City & State ~ ’ - ) 4, FE! Number \ Applied For )
. 59—1903033 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

STORACE, MICHAEL R

Street Address (P.Q. Box Number is Not Acceptabie)

5975 SUNSET DRIVE
SUITE 504 .
’

MIAMI FL 33143 / / City FL [ 2P Cove

8. The above n\amed j its this fslétement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
K] / /
-y 7
- , dlos]
SIGNATUR L An A 29 |10 -
" typedor pri'nre'n name of registered agent and title it applicable. (NOTE: Registsred Agert signaturs required whan rainstating) DATE
.

9. This corporation is eligible o satisfy s Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May go

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Ut y

2 ’ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete TITLE [ change [ Addition 5
NAME STORACE, MICHAEL R NAME 2
smeer aooress | 5975 SUNSET DRIVE #504 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33143 oITY-ST-2P o
- o

TME [T Detete TIMLE [CIcChange [ Addiion | G
NAME ' NAME
'STREETADDRESS | — ~ — 0 T T o -~ - R TSTREETADDRESS |° ™ TTTETTRT T T e e o SR b
CITY-ST-2IP ) CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sr-7Ip CITY-ST-2IP
TITLE [ Delete TITLE [Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP A N . y CITY-§1-2P

13. | hereby certify that the information s
indicated on this report or supplemsg
of the corporation or the recej
changed, or on an attachme

eg’nor"hualify for the exernption stated in Sectior 119.07(3)()), Floriga Statuies. | further certify that the information
ccuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Yf23/02 (305)G6)-422]

- fr UIEER
A e

jé Wﬁﬁ DOR ryﬂm’éb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




