2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2003 8:00 am

DOCUMENT# M29714 Secretary of State

1. Entiy Neme 01-31-2003 90380 017 ***150.00

MIKE SEGAL, P.A.

Principal Place of Business Mailing Address

201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.

SUITE 3000 SUITE 3000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. - - Suite, Apt. #, etc. _ . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—2672273 Not Applicable
2ip Country Zp Country 5, Certificate of Status Desired O 38'75 ,aludditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Fa

ST P

"y

ORPORATE SERVICES, INC. Ik, Mike &34.0,

201 S. BISGAYNE-ELVD.

" Miauij FL=85/3)

L

, SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ¢f registered agent.

Signature, lypéd or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

: lLE.NQM...EEEJﬁ o R =
asr.........,._F =$150.00.< et e == |8 Fleation-Campaign-Financing *———-$5~00 -May Ba—

After May 1, 2003 Fee will be $550.00
“Make Check Pa:ab'legd Ftorlda ‘Depaiment of State Trust Fund Contribution. Added to Fees
10. G - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {1 Delete TITLE [ Change ] Addition
NAME SEGAL, MIKE . NAME
STREET ADORESS | 201 Sii-BISCAYNE BLVD., STE. 3000 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33131 LIy -ST-29
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S1-76P CITY-ST-2IP
TILE : [ Delete TMLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. i e = i e e WS STREETADDRESS e s e e e ¢ m e e
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . ) CITY-ST-2IP N

12. | hereby certify that the infarmation supplied with thig filing does
indicated on this report or supplemental report is irue and acgufa
of the corporaticn or the receiver or trustee empowered to ey

t pualify fogthe exemption stgfedfin Section 119.07(3)(i}, Florida Staitutes. | {urther certify that the information
h eGnalire shayfhavg the same legal effect as if made under oath; that | am an officer or director
ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg

SIGNATURE: ___ SIGNATURE (-29-63 0T 373%3p

SIGNATURE AND TYPED OR PRINTED JAMELSF S1GS f é n(ngg. i Date Caytima Phone #
i 3

CR2E034 (10/02)



