FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Bm May 01, 2003 8:00 am

DOCUMENT # 651494 Secretary of State

1. Entity Name 05-01-2003 90824 009 ***150.00
DAVID MICHAEL, INC.

Principal Place of Business Mailing Address
730 NE 76TH ST 5825 SUNSET DRIVE
MIAMI FL 33138 SUITE 210
I IWARAERA R IGA
2. Principal Place of Business 3. Mailing Address
]300 LpcotV RD
Suite, Apt. #, etc. 30 I Suite, Apt. #, etc. E’QK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i JMI M 59—1971530 Not Applicable
Zip Country Zip Country . , $8.75 Additional
a3 13 ? m, (‘bf)i, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstored Agent
Name
RICHMAN’ DAVID — Street Address (P.C. Box Number is Not Acceptab!
<730'NE 76THST IR oo trtscoen RD Aot 2C/
~MIAMIFE-33138
City m/#m/ FL le Code 3q

8. The above named entity s atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmllar wwth and accept

.= the obligations of regist

e

SIGNATURE : ' A —_—

Signature, typed of prined narfa of registersd agent and title if applicabla. (NOTE: Regislered Agent signature required when tainstating) DATE

3
»

FILE NOW!!! FEE 15°'$150.00 9. Election Campaign Financir
After May 1, 2003 Fee w“ IPG $550.00 Trust Fund COprllfﬁ]UtiOﬂ. 0 O fdsd.e(clgohgzi: ®
Make Check Payable to Fiorida Dépariment of State
10. & OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD a 1 Delete THLE 3 Change [ Addition
NAME RICHMAN, DAVID NAME
STREET ADDRESS -‘JSB-N—E—-FGH-G?REEF—“ﬁ STREET ADORESS
cry-sT-zp  HAAAMI-FE39138— CITY -ST-2IP
TITLE ’ O petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7iP
~TITLE - i RE— . . Detete TMLE - - [3 Charge T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CiTY-ST-2IP
TITLE 1 pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T- 21
THLE (2] Detete TILE [ Change  [] Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP

12. | hereby certify that the informaticn suppligd with tys filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeport is trhe and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trybtes empowpred to execute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,a a, with all other like empowered. 5/
' . B
SIGNATURE: ___ SIS L2 M,zé 023 .ﬁ/w;‘é-

SIGNATURE AN B TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytime Phone #

AV $0E8P20

CR2E034 (10/02)



