2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F57513 “Secretary of State

MICHAEL K. FELDMAN, P.A. 03-13-2002 90089 020 ***150.00
Principal Place of Business Maiiing Address

% MICHAEL K. FELDMAN % MICHAEL K. FELOMAN

1135 KANE CONCOURSE. 5TH FLOOR 1435 KANE CONCOURSE. 5TH FLOOR

B B N MR R

2. Principal Placg of Busines! ) 3. Me%g Address
T Fawe Centatise (9
gm O Sui DO NOT WRITE (N THIS SPACE

ity & State 1~ City & State 4. FE Number Applied For
(ghq-t Em \_,%ldStL . t““'—' - - i 26 1664514 ) szApplicable

i 1A i .
P h Coun é Zp Country 5. Certificale of Status Desired O $8.76 Additional
\ S Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, MIC LK. Street Address (P.O. Box Number is Not Acceptable)

1135 KANE CONCOURSE, 5TH FLOOR

BAY HARBOR ISLANDS FL 33154 L Kone Ontese, e zo0

Ba Boueor Blde FL [2&fcy

. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicaila. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O redto F?;s e
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P 0 elete TITLE [ Change [ Addition
NAME FELDMAN, MICHAEL K. NAME
strecr aookess | 1135 KANE CONCOURSE sreeranoess | VAVAVY O Com Counse, 50‘—"{{' 200
crs-ze | BAY HARBOR ISLD FL e | Bay Hoaser Iokd £
TITLE _ O elets TIME N [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |
-gmystze | T T o e ’ R | I 20T R TTTTmE e o
TILE [ pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-8T- 2P
e O Celete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled 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 trustee empoyrered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att'a7\mem wi ith all other like empowered.

SIGNATURE; R z/zc [z FoIHT 5/

SIGNATURE AND WFESOR PRINTED NAME OPGIGNING OFFICER OR GIRECTOR Date Daytime Phone #

AV E0LEVE0

CR2E034 (9/01)



