2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # L61749

1. Entity Name

MICHAEL SCHIFFRIN & ASSOCIATES, P.A.

Prmmpal Place ~of:Business

MM FL 331 31 )
us

MIAMFL 33131
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90017 013 ***150.00

M

il

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65_0182320 Apntied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name B . - e - e
SCHIFFRIN; MICHAEL ESQ~ ‘ :
Street Address (P.O. Box Number is Not Acceptable}
1 SE THIRD AVE
STE 1450- SOUTHEAST INT'L CTR
MIAMI FL 33131
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name af.:regis[ered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
) N e . "
9. 1hlsiﬁprporat|c.)n is ellgnblj tcl) sansfy(;ls Intangibie FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TLE [Jchange [ Addition
NAME SCHIFFRIN, MICHAEL NAME
sreer aporess | ONE SE 3RD AVE - STE 1450 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S8T-2IP
TITLE [ pelete TIMLE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O Dpeete TITLE [Jchange (] Addition
| =MAME = «— . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-21IP
TTLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE ] pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

upplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hareby certily that the infefmatio
indicated on this repor6r supplegfiental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or

SIGNATURE:

g recaive
changed, or on an attachment yi

trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other ke empowered.
MAsEL (i £FRN) Pes. tﬁ 3for (355)$R-0000

'PED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR

[SIETEERE

CR2E034 (10/00)



