FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  K86281 Secre,tary of State

1. Entity Name

MICHAEL NEIL, INC. 02-04-2002 90123 049 ***150.00
Principal Place of Business Mailing Address
2700 TIGERTAIL AVE 14499 SW 47TH ST - s

MIAMI FL 33133 MIRAMAR FL 33027

S e s _ T
I AR RV
(4494

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Applied For
PUOREMAan |, FL EL 650147423
Zip 93 D’L 7— Country Zip Country 8. Certificate of Status Desired 0l ?g.g?qﬁ:ﬁ:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--

l Name

L REINSTEIN’ MICHAEL' N. B T T StTegt Ac;dre;ss-, EP Q. Bo‘x ?\i-u.rrr}ber is Not. Acceptable)
14499 S.W. 47TH STREET

. MIRAMAR FL 33027

N by FL[>

8. The above nam

entity skbmits this statemgnt {@* the purpase of changing ityfregisteregfoffice or registered agent, or both, in the State of Florida.

//ﬂlbl

SIGNATURE
Sigrature, typad or printed name of registered agent and ttle if applicable, {NOTE: Registarad Agant signature required when reinstating) DATE
8. This f:prporatiqn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) L] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME REINSTEIN, MICHAEL N. NAME
STREET ADDRESS | 14499 S.W. 47TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE . O pelete TTLE [ Change  [] Addition
NAME T T NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $T-219
TITLE [ Delete TIMLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TITLE [ Detete TIME [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby cerily that the information supplied with this filing does not quatity for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report ig d accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or thgsEcdwer or trustee empdwered) 10 execute this report ag pired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attaghmenftywith an addresy, with like emnpowered.

SIGNATURE: S QNMAXTRIAINUHT flesizenT //!7 [+ %5 Cbéﬁﬂ

SIGNATURE AND TYPED OR PriTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




