2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J57661 May 08, 2000 8:00 am

1. Entity Name

MICHAEL ALAN FINE ARCHITECT, P.A. Secretary of State

05-08-2000 90109 043 ***150.00

Principal Place of Business Mailing Address
9% BRADSHAW LOTSPEICH % BRADSHAW LOTSPEICH
11410 SW 88 ST #312 Mo SwessTEM2 1 — e e
~MIAMI FL 33176 MIAMI FC 33146-2913
Suite, ApL. #, elc. Suite, At ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2?71022 Not Applicable
Zip Country Zip . Counlry | 5. Certificate of Status Desired  — [ gﬁg'ggqlﬂ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLAH’ JOHN Street Address {P.Q. Box Number is Not Acceptable)
C/0 FULLER, MALLAH & ASSOC.
1111 UNCOLN ROAD MALL, PENTHOUSE 802
MIAMI BEACH FL 33139-2493 Gy FL [ 2P Cos
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ulle if apphcable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 may Be
i Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TMLE /mhange [ Addition
HAME FINE, MICHAEL ALAN NAME <. DIxiE HWY ‘t"‘F c‘]OZ
STREET ADDRESS | 11410 SW 88TH ST, #312 STREET ADDRESS |.7?Q- o o
omv-sT-2¢ | MIAMI FL avsrr |coBalGaBLES  FL 33146
TALE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP e . PO
TIME [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P

13. | hereby certify thal the information supplied wilh this 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 supplemental report is true and agcurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsreg,jgekecute this g gffred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address,_yith.sfelher like e )
SIGNATURE: LAiMicog, Pk 4|26l 205661431
EEeEFICER OR CIRECTOR Dae ' ¥ Dayima Phone #

CR2E034 (9/99)



