2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M54073 Jan 25, 2000 8:00 am

1. Entity Name

MIGDAL & MIGDAL, P.A Secretary of State
e

01-25-2000 90090 009 ***150.00

— Principal Place of Business ’ Mailing Address
1903 S. CONGRESS AVENUE 1903 5. CONGRESS AVENUE
= SUITE 320 SUITE 320
BOYNTON BEACH FL 31426 BOYNTON BEACH FL 334266558 Bo 0 0 69 4 2
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appflied For
: 50-2831267 T
p Country 2p Country 5. Certificate of Status Desired 3 ?g; ggqlﬁ?gdmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
S ~ == - i —~Mame ~——= T
i M‘GDALMACK' JUDIH B. Street Address (P.O. Box Number is Not Acceptable)
, 1903 S CONGRESS AVE
E SUITE 320
i BOYNTON BEACH FL 33446 ‘ .
: City FL Zip Cade

8. The abave named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registarad agent and wile if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
® Tactng i maseandato " | attor MAY 1,2000 Feowil ba Sss000 | ™ EeCIenCammsonFinarcing | $5.00 ey oo
bl ' . Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE O Change [ Additic
NAME MIGDAL, MICHELLE, ESQ. NAME
streeT anoress | 7624 EAGLE POINT DR STREET ADDRESS
TTY-5T-2P DELRAY BEACH FL 33446 CITY-5T-71p
TITLE D O Delete TIME Ol Change  [J Additic
NAME MIGDAL-MACK, JUDITH B. NAME
streeTAporess | 3715 B VILLAGE DRIVE STREET ADDRESS
CITY-$7-2IP DELRAY BEACH FL cIvy-ST-2IP
e fmE L 1 pelete TITLE [ Change ] Additic
NAME e e U S
STREET ADORESS STREETADDRESS | o o T e .. .
CITY-SI-2IP CITY-ST-ZIP
TITLE D celete TILE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE [ Change ] Additic
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE:




