2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 65

1. Entity Name

DAVID MICHAEL, INC.

1494

Y

Principal Place of Business

2 §. BISCAYNE BLVD. #219
ONE BISCAYNE TOWER
MIAMI FL 33131

Mailing Address

2 S. BISCAYNE BLVD. #219
ONE BISCAYNE TOWER
MIAMI FL 33131-1806

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90125 023 ***150.00

IERRRER N EORRARAN AR

DO NOT WRITE IN THiS SPACE

RICHMAN, DAVID

ONE BISCAYNE TOWER, BOX 219
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 .

City & State City & State 4, FEI Number 59-1971530 Applied For
o I RS . - RSP . e — 4 INotApplicable_
Zi Countr T2 Count i
® e e " 5. Cerlificate of Status Desied [ fg'g; lﬁ:’;}“"“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

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

City FL Zip Code
8. The above named @ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE LW
Wped or printed name of registared agenl and utie  applicabls. (NOTE: Registarad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do sa.
(See criterla on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE PSTD 3 Calete TIFLE [ Change [ Addition
NAME RICHMAN, DAVID NAME 7

v W Eet:
STREET ADDRESS [~ SR PIAYABLVD. — peco adelees smeeraooress | 7 20 V- 2. 76
oSt | COSONGT-GREVEFE— -’}? evsae | MIAMIE, P 3313% )
TILE 3 Delete e - (1 Change  [J Addition
NAME. - - e —— o HAME e st —— = < -
STREET ADDRESS STREET ADDRESS
CITY-ST-2/° CITY-ST-2IP
e [ Delete TITLE. [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CATY-ST-27
TLE [ palete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ peete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

Cild ey

(nd]

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the rge€ or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta P an address, with all other like empowered. :

SIGNATURE: ’ ..__ D10 m. Cicrmpns  [-14-00 3057587357

i/ ~G/BNATUR Daytime Phana #
I

LY AN TAILTREFETY
curer Sty ORI G

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




