2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

DOCUMENT # 847849 = Secretary of State
1. Entity Name 03-17-2003 91063 025 ***150.00
INDUSTRIAL DEVELOPMENT CO. OF MICHIGAN
Principal Place of Business Mailing Address
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
SUITE B-2 SUITE B-2
o o Hlm”ll“ m“ |"|] 'Im I’m 'm I"“ II”““” I‘IN |l| I||” ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
38 2185234 Not Applicable
Ze Country ap Country 5. Certificale of Slatus Desied 7] $8-79 Additionat
Fee Required
) B 6. Name and Address of Current Reglstered-Agent’ -- | = —7._Name and Address of New Registerad Agent
Name
LASSER' LEE S Street Address (P.C. Box Number is Not Acceptable)
4100 N. POWERLINE RD. STE. B-2
POMPANO BEACH FL 33073
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIANATURE W«; ‘97%749—
Signature, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 i A )
. El C F
Atr a1, 2000 Foo il be S350 e s [ $500 oo
. Make Check Payable to Florida Department of State ’
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TITLE [Jchange [ Aadition
NAME FERRERA, AUGUSTINE NAME
staeeT aockess [4100 N POWERLINE RD B-2 STREET ADDRESS
orv-st-ze  |POMPAND 8CH. FL CIFY-5T-2P
TITLE VSD O pelete TITLE [Jcrange ] Addition
NAME LASSER, LEE S NAME
streer noress 14100 N. POWERLINE RD B-2 STREET ADDRESS
orv-st-2e {POMPANO BCH. FL CITY -ST-2IP
TITLE D " O Delets e T[T TR o o Sse———e—— -~ = " [TChange [ Audition
HAME FERRERA, MICHELE NAME
streeT anoress 14100 N POWERLINE RD B-2 STREET ADDRESS
omv-s1-2p - |POMPANO BCH. FL CITY-ST-2IP
mie D 0] Delete TITE ") Change [ Addition
NAME FERRERA, MICHAEL J HAME
sTreeT anoress |4100 N. POWERUNE RD B-2 STREET ADDRESS
CITY-81-70P POMPANQ BCH. FL CITY-ST-21P
TTLE [ Detete TIMLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE OJ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
M'..-M@/J.;;mnnw’: // . -
SIGNATURE: SHG[MZ@%? SRS ARED 23?3 PY-I>5 043

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g
-
-

x
<

CR2E034 (10/02)



