2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am

DOCUMENT # F86508 Secretary of State
1. Entity Name 01-27-2003 90156 005 ***150.00
MICHAEL BLACKER, P.A.
Principal Place of Business Mailing Address . . -t o
701 BRICKELL AVENUE. _ .. . co-o=- =~ ™ 701 BRICKELL AVENUE Co
— SUITE" 2080 SUITE 2080 M . N
. B PRV AN ER R A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2279139 Mot Applicable
Zip Gountry 7 Country 5. Cartificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Aﬁdress of Current Reglistered Agent

7. Name and Address of New Registered Agent

-t BLACKER, MICHAEL
% 701 BRICKELL AVE 2080
- MIAMI FL 33131

Name

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

FL

Zip Code

S!GN_{E\TURE Z

Sigrature, typed or printed name of registered agent and titla if applicable.

{NOTE: Regstered Agent signature required whan reinstating) DATE

FILE NOW!! FEE (S $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE [ change  [] Addition
WAME BLACKER, MICHAEL NAME

streeT anckess | 7071 BRICKELL AVE 2080 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TILE VD [J Delete TITLE [ Change [ Addition
NAME BLACKER, MICHAEL NAME _

STREETADCRESS | 701 BRICKELL AVE 2080 STREET ADDRESS

GiTy-ST-21P MIAM! FL 33131 Cimy-s1-2IP

THLE [ pelete THTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [J Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE =¥ Deiete =THLE T = e = ) Cliange ™ [ AR
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 an address, with al! other like empowered.

sicRMOm: Bl

\lajlm (05) 350900

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICEH OR DJRECTDH

Daytime Phong &

PO LA

A

CR2E034 {10/02)



