2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86281

1. Entity Name

MICHAEL NEIL, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90138 024 ***150.00

T
[_Principal Place of Business Mailing Address

2700 TIGERTAIL AVE
MIAMI FL 33133
us

14499 SW 47TH SF
MIRAMAR FL 33027-3086
us

v U & W v v

- 2. Principal Place of Business 3. Mailing Address

0

M

MR ERECARAID

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

REINSTEIN, MICHAEL N.
14499 S.W. 47TH STREET -
MIRAMAR FL 33027

City & State City & State 4. FEI Number Applied For
65—0147423 Not Applicable
Zp orsmne | Country — | AP | Countty -5, CeitifiSaie of Stats Desred - (] =~ "$8-79 Additional-
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agant and title if applicable.

{NOTE: Regsstered Agant signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ change [ Addition
NAME REINSTEIN, MICHAEL N. NAME
STREET ADDRESS | 14499 S.W. 47TH STREET STREET ADDRESS
oI $T-2P MIRAMAR FL 33027 CITY-5T-7P
e [ Delete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . - . B omrstazP —
TITLE O Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-7IP CITY-$T-2IP
THILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TITLE [ delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP A

13. | hereby certify ihat the infermajj
indicated on this report or supf
of the corporation or_the regé

ol LN of rustes empowgred
changed, or on an attachnge

address, wi

sy e oy
il o Y

SIGNATURE: " 2.

= o\ | Gpta
LU eyt i;*’g'ﬁ\\a

Ectigh 119.07(3)(1), Florida Statutes. } further certify that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1 /6 Joo

* Date Daytime Phone #

A . -
FVUTL LIA A Py AT

AT Zrn ]

CR2E034 (9/99)



