2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO2716

1. Entity Name

L. MICHAEL ROFFINO, P.A.

Principal Place of Business

| 345+-CORA-WAY— -12033-EW-BENDAVE
SUFE-8e0— MIAMEFE33156
MIAMLFL 33145 S

Mailing Address

2. Principal Place of Business

999 Jowck OF LEow fL uﬂ

3. Mailing Address

G% T DE L Fov .ms

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED ?
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90103 010 ***150.00

AR EETWL L

DO NOT WRITE IN THIS SPACE

STE__[[d0 CTE /[l
ity & tate City & State 4. FEI Number 65-0014623 Applied For
C.ORQ //q QL E_f 4 /é Yoy gﬁ&f ) FL Not Applicable
Country 4 Zip' Country " . 8.75 i
-2’3/3’/ e 2}/—3 % % S. 5. Certificate of Status Desired O ges HeqLﬁ?gjhona[
! 6. Name and Address of Current Registered Afent j j 7. Name and Address of New Registered Agent
Name
ROFFING, L. MICHAEL Strest Add éPO Box Numb N t Acceptaple)
W ree ress, 0x Number is No| CCEp e Wﬂ
MIAMHFC33156 7. E
SiE /Y
City FL

oAl LACLES

8. The above named eny

ing its registered office or registered agent, or

Zjode
bath, in the State of Florida,

'&W g

Signzwfe, ly% orp )(d nameet mﬁnsteredﬁngenﬁand\nﬂ:ab\e

(NOTE: Ragisterad Agent signature required when reinstating)

4944/

DATE

8. This corporation is ellglbé to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC}I@HS IN 11 -

TILE DP 0O peete TIMLE rBhange [ Addition __8_

e ROFFINO, L. MICHAEL Nawe f wele DE Lfsw prvp |2

STREET ADDRESS | 42033-SW-82NDAVE STREET ADDRESS [9 3

o520 | MAMFE-33156— s | 375072 .4 GLEL, FL 32,2 ik

TILE [ pelete TITLE T [T change [ Addition 5

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

~TME  —-- -~ [ pelete TITLE- . -[0) Change _ [ Addition-|~_

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE O pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE 3 Celete TITLE [ change  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y-ST-ZIP

13. | hereby certify that the information supplied tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {r hapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi
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