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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 91854

1. Entity Name

MICHAEL S. WENDROW, P.A.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90031 018 ***158.75

Principal Place of Business

1125 NE 125 ST
STE 100

N MIAMI FL 33161
us

Mailing Address

1125 NE 125 ST

STE 100

N MIAMI FL 33165-5014
us

AUUUS 00V

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0225812 —L!Nm_
Zi Zi ith
P Country P Country 5. Certificate of Status Desired IE/ $8'75 Addltnonal
Fee Requited
6. Name and Address of Current Registered Agent st -~ - 7:-Name and Address of New Reglstered Agent -
Name
WENDROW, MICHAEL S- Street Address (P.O. Box Number is Not Acceptable) B

1005 NE 125TH ST SUITE 207/209
N MIAMI FL 33161

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE - by
) Signature, typed cor printed nama of registered agent and e if appiicable. {HOTE. Registered Agent signedue retunat when !E'vns\aﬁimg} OATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 Way Be
Tax fmng rgquuemant and elects 15 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND EVlVIBECTOHVS IN 11
e PSTD [ Delete TITLE ' O Change [ Adtlitin
NAME WENDROW, MICHAEL $ NAME '
streeTanDaess | 1005 NE 125TH ST SUITE 207/209 STREES ADDHESS
CITY-S§T-21P N MIAMI FL CITY-S1-2IP
TTLE [ petete TILE O chenge [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-ST-2IP
me ) R R L " IR A - - T Oichange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP GITY-ST-2IP
TTLE O Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TILE I Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receive

tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

13. 1 hereby certify that the informationssppplied with this filing does not qualify for the exsmption stated in Section 119.07(2){), Florida Statutes. | further certify that the information
ool it Y

stee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
y, Al address, with all sHTeTF like empowered.

RN Y
o PRI f ' s vl \{ [ !.1'/! () 50 de’(P99'¢o%é
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




