Pa  TEe

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M04219

1. Entity Name

MICHAEL G. BASS, P.A.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90339 008 ***150.00

Principal Place of Business Mailing Address
C/O MICHAEL G. BASS. ESQUIRE C/O MICHAEL G. BASS. ESQUIRE
8300 SW. 107TH AVE, #206 BIC SW, 107TH AVE, #206 AUULIV4Y
MIAMI £ 33176 "MIAMI FL'33176 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2508965 " [Applied For
I I Not Applicable
Zip Gountry 2o Country 5. Certificate of Status Desired a $8'75 Additional
e Fee Required

6. Narﬁe and Address of Current Reglsferéi:l Agent

7. Name and Address of New Registered Agent | T -

Name

BASS, MICHAEL G., ESQ.
8900 S.W. 107 AVE. #206

Streset Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33176

City

Fq Zin 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 Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and titie if applicakle {NOTE: Registered Agent signaturs requirad when rainstating} DATE

_.8- This corporation is eligibie to satisfy its Inlanglble FILE NOW!!! FEE IS $150.00

_Tax filing requirement and elects e do 80 I © Aftér MAY 1, 2001 [Fee will be $550. 00

. (See crnena on back) n [ -“', _b“' :f"- The

frd s ' Make Check Payab!e to. Departmenl of State .

- 10 Erecuon Campa:gn Finanging . $5 00 May Be
i fD o Added to Fees
FLERE S TN

OFFICERS AND DIHECTOHS" TS e rz. T P ADDITiONS/CHANGES TO OFF!CERS AND DlRECTORS IN 11
TITLE Pai O petete TIMLE T Change [ Addition
HAME BASS, MICHAEL G. NAME
sthecT aooress | 8900 S.W. 107 AVE.#206 STREET ADDRESS
CITY~ST-21P MIAMI FL CITY-ST- 2P
TinE D [ Delete T [ Change (] Addition
NAME BASS, MICHAEL, G NAME
sTReeT appess | 8900 S.W. 107 AVE #206 STREET ADDRESS
CITY-§T-71P MIAMI FL CITY-ST-2IP ,
e T T T [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ATICRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE [ Defete TITLE [ Change [ Addition
RAME . NAME |
STREET ADDRESS STREET ADDRESS ;
CTY-ST- 2P L CITY-ST-7IP ‘
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21F o CITY-S1-2IP

13. | hereby certify that the information
indicated on this report or sup
of the corporatlon or the re:

plied with this

er or trustee emp

ent with an addr |

ing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
Ccytate and that my signature shall have the same legal effect as if made under oath; that | am anjofficer or director
uter this repart as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if

ike empowered }
ms , % 22/ 97, 5759700

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-~ ' smNAryé }ﬁvl’ﬁb GR
V

0223013

CR2E034 {10/00)



