2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # F47334 . - Jan 25, 2001 8:00 am
hviibuie Secretary of State
MICHAEL H. MALE, PROFESSIONAL ASSOCIATION
01-25-2001 90151 027 ***150.00
Principal Piace of Business Mailing Address
3250 MARY ST STE 303 3250 MARY ST STE 308
MIAMI FL 3033 . . o, 7 e MIAMI FL 33133 [ T . .
e TR T ey 0 ‘ TR e ~LUUUUJ‘i‘l
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2124746 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= T ‘ - Name Coee - - - R
" MG L H" ESQ. Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST STE 303
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registerad agent and Litle f applicable. (NOTE: Registered Agent signatura required when reinstating) : DATE
9. $h\sfﬁ?rporathn is eI|g|blde tT se:hs‘fy(;ls Intangible FILE NOWI![! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O _Added lo Fess "
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT L O Defete e o [Clchange [T Addition
HAME MALE, MICHAEL H ESQ (8) NAME
sTReeT Anoress | 3290 MARY ST STE 303 STREET ADGRESS
gITy-ST-21P MIAMI FL CITY-ST-2P
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CIY-ST-2IP
TITLE - - e mem o eeten = ] Delete TME- - o . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CIY-ST-2IP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST1-2IP

13. | hereby cerlify that the information supplied with thJS 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 supg uale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the refe eIt Ry exthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Erigd of B

changed, or on an attachrhept Wit _.'---‘q 'W-' -% powered.
‘.n‘\‘ s A
SIGNATURE: s SSS( D) Hi-nL ( ?1)53443'5@

QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}




