2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

]
»
¥
l
l
I

DOCUMENT #

1. Entity Name

LAW OFFICES OF MICHAEL R. STORACE, P.A.

614156

Secretary of State

05-01-2003 90129 030 ***150.00

Principal Place of Business
9100 SCUTH DADELAND BLYD.

SUITE 1607
MIAMI FL 33156-7817
us

Mailing Address
$100 SOUTH DADELAND BLVD.

SUITE 1607
MIAMI FL 3315€-7817
us

2. Principal Place of Business

3. Maiting Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
58-1803033 Not Applicable
Zip Country Zip Country $8.75 Additional

O

. ificate of Status Desired
5. Certificate of Status i Fee Required

6.” Name and Address'of Current Registered Agent—— -—w—— |-

--- .---7.-Name and Address of New Registered Agent

STORACE, MICHAEL R
5975 SUNSET DRIVE
SUITE 504

MIAMS FL 33143 /
/

Name

Michael R. Storace

T PRI EPITOH B 0885 e 1607

I‘?{&éml R

FL 3%1%827817

8. The above named g 'S its thye st

the obligati 79

for the-purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ypd—o

-y
SIGNATURE
P SMm. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

S FILE NOW!!! FEE IS $150.00
B After May 1, 2003 Fee will be $550.00
“*Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[0 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. '_.TI'TLE o PD [ Delete TTLE [XChange  [] Addition | &

Cuaie - | STORACE, MICHAEL R NAME =
| 'STREETADDHESS_' 5975 SUNSET DRIVE #504 sweerannaess | 9100 S, Dadeland Blvd., Suite 1607 3

orvstze | MIAMI FL 33143 CITY-S7-2IP Miami, Florida 33156-7817 i
fs Tme [ petete TITLE [JChange ([ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . J— SOMY-ST- TP e L L L . - =

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete ITLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-$7-2IP CITY-S§T-2IP .

TLE T T Delete” TITLE [Jchange  [7] Addition

NAME ‘ NAME : .

STREET ACDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-ZiP

changed, or on an atta | fther like empowerad.

PR B E B SEE B s

with this filing does not qualify fer the exermption stated in Section 119. 07(3)(|) Florida Statutes. I further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
oyrerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ ESEEANT IRED =T

A YA L Talakr] faney aTINnocco it



