FILE NOW: FILING FEE AFTER MAY 157 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANN L REPORT Secretary of State
L;Aggsp DHVISION OF CORFORATIONS S e Cretary Of State

POCUMENT # J08446 (3)

. Corporation Name

MICKEY FINN. INC.

AT R

Principal Place of Business Mailing Address
820 NE 182 TERR 820 NE 182 TERR
N. MiAM BEACH FL 33162 N. MIAMI BEAGH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/09/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] i 26 650282956 Not Appiicatie
Suite, Apl. #, etc Suite, At #, otc. N -l $8.75 Additional
2—2] A Zﬂ B. Cartificate of Status Desired O Fee Required
City & Stato | City & State 6. Eigction Campalgn Financing $5.00 May Bo
23 - i 25] o Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or hag paid the current yaar Intangible
24 25 ;;l ;‘ Parsonal Property Tax due June 30. (Ovee [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant -
BRAUTMAN, ROBERT 81| Neme
820 NE 182 TERR 82| Sirent Address (P.0. Box Number 1§ Not Acceptabie)
N. MIAMI BEACH FL 33162
83
B4] City FL Issl Zip Code

11. Pursuant to the provisions ol Sections 607 D502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur sa of changing its registered
office or regislored agent, of both, in1he State of Florida Such change was authorized by tha corporatfion’s board of diractors. | hereby acceap! the appoeintment as registered
agent 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . _

Stgnature. typan or pmn( ol e oo « ro\jwlmm! B ot and i ol npph( able {NQTE Rogistered Agant slgnalure required when reinstating) DATE p
12. Of FICE RS ANDY DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD [T DEceTe 11TIE [ ¥ Change T Addition | =,
RAME BRAUTMAN, ROBERT 1.2 NAME
sweeranoness | 820 NE 182 TERR 1.3 STAEET ADDRESS
ey sT- 2P N. MIAMI BEACH FL 14 QTY-ST-2F g
TITLE ] DELeTe S1THILE [ Change  TF Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P . 7 4 CITY-ST-2P
e T oevere 34T0LE T change ~ [T Adition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.GITY-5T- 7P
TMLE [ otLete S1TITLE [Jchange LT Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 GATY- 5T 2P
TLE 7 oEcere 51TILE LI change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-S1-2P _ o 54 CITY-5T- 2P
TILE T peiete 61 TILE [T change ™ I_1 Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIty-57-2P 64 CITY-51- 29

14, Theraby cerlify that the information suppiied with this filing docs not guatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat roport or supplemental annual report is rue and accurale and that my signaturs ghall have the same legal effect as if made under oath; that t am an
officer or director of the corporahan or the recoiver or trustec empowered to execute this regert as pfayitéd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an atlachrnonl wilh an address. T

SIGNATURE: (7 o ban7 ﬁﬂ B i g

NAIURE AMND IYPED OH PRINT SEANING DEFICER DR CHEFCTHR 7ml 3 TR T —— [r————




