2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name

MICHAEL SCHIFFRIN & ASSOCIATES, P.A. 05-29-2002 90726 014 ***550.00
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2. Principal Place of Business 3. Mailing Address
91205 Divetsad BLud. G2y S DAkIME Biub.
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Seki 11092 DA Guler [Siuks 10O 2 Dirow Gnler
City & Slate City & State 4. FEI Number Applied For
i R Kt 6 650182320
‘%‘jip‘s-(’ [CE L:rgy A\ -32.5 lﬂp LCi)usn\t %— 5. Certificate of Status Desired O ?eselg?q l»:}::ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = - e ‘!—'N-am‘e.-—-é‘*v-‘-- TE T s T e to. - . b e——— .- -
SCHIFFRIN, MICHAEL ESQ A mes PO B Nerhe et A
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WA T FL | 335t

mits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typ;d or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) . DAYE
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9, 1hlsfﬁprporat|9n is ehtglblde tclﬁ se:t\stfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
axiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD [T pelete TITLE FChange [ Addition
HAME SCHIFFRIN, MICHAEL NAME :
STREET ADDRESS o N E-S B3R -AVE-— S TE~ 450~ sTEETAD0RESS | 91 30 S.0ADEY Ay BiUD .- , Ju ko 9
CTY-ST-2P  (itiAdFe-38439— CITY-ST- 2P Miami, Fo. 33150
TITLE [ celste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE {1 peete TITLE [JcChange [ Addition
- NAME SR eI mew e me o oo s e mite L T CF Tt L e m e ~NAME D e I - = . -
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2ZIP
TIme O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIFP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CITY-ST1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. I hereby certify that jhe informétion glipplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 fufther certify that the information
indicated on this report or supplemgntal report 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 corporation 4r the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an Ritachment with gn address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:
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