3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. 3
DOCUMENT #  M04219 Jan 23,2002 8:00 am :
1. Enty Name Secretary of State .
MICHAEL G. BASS, P.A. 01-23-2002 90019 028 ***150.00
Principal Place of Business Mailing Address
C/0 MICHAEL G. BASS. ESQUIRE C/O MICHAEL G. BASS. ESQUIRE
8300 SW. 107TH AVE. #206 8900 SW. 107TH AVE. #2068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2508965 Net Applicable
- T - —
Zie ountry aip Courtry 5. Certificate 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
BASS’ MICHAEL G" ESQ. Street Address (P.Q. Box Number is Not Acceptable)
8900 S.W. 107 AVE. #2086
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
2 Signature, typed or printed name of registered agent and utle if applicabls. (NOTE: Registered Agent signature requirst when rainstating) DATE
9 This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
5ﬁAg£%%v;,@$ Fen will be | A ontiust Fupd Gontbutions—e Ll Added to Focs
i s Mk Chpck Raysole in. Depanment oF S R A
QFFICERSAND'DIRECTORSZ 54 T e R B EADDITIONS [CHANG : DRIRECTORS IN 11
TILE PST ) ’ T (D change [ Acdition | 5
NAME BASS, MICHAEL G. NAME &
STREET ADDRESS | 8900 S.W. 107 AVE.#206 STREET ADDRESS §
ory-st-2 [ MIAMI FL CITY-S7-21P w
— i
TITLE D [ Delete TTLE [ change  [] Addition | G
HAME BASS, MICHAEL, G NAME
STREET ADDRESS | 900 S.W. 107 AVE #208 STREET ADDRESS
crry-s1-20 | MIAMI FL CITY-ST-21P
THLE 2 pelete THLE O change [ Addition
NAME - NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
L O belete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TILE ... [ Change ] Addition
NAME NAME i :
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-2IP ]
TME [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wij ™ filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple & and accurge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recef is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ‘-
SIGNATURE: £ A/ ALY o oL §95-Fi00
SIGWRE A“TYPE‘) Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




