2001 UNIFORM BUSINESS REPOKT (UBR)

~1. Enlity Name

DOCUMENT # PO0000024981
MICHAEL S. BUDWICK, P.A.

Principal Place of Business

200 SOUTH BISCAYNE BOULEVARD
NIAMI FL 30138

220 FIRST UNION FINANCIAL CENTER

Mailing Address .
2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 331131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suka, Apt. #. 1o

21

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-20-2001 90014 024 ***150.00

LU TV

TR

0O NOT WRITE IN THIS SPACE

Iy

City & State City & State 4. FEI Number Appiied For
- 65 -_O 989314 Not Applicabls
ap Country Zp Country 5. Centificata of Starus Desired [ E‘g—:?q mmnm
8. Name and Address of Current Registered Agert 7. Name and Address of New Registerad Agoant
— .- - . t_mpme_ i i ] - — B it
AN WS T MICHAEL S, BUDWICK -
2420 FIRST UNION FINANCIAL CENTER Sree g R P TR S P % ncial Center
200 SOUTH BISCAYNE BOULEVARD 200 S. Biscayne Boulevard
MIAMI FL 33131 . .
Y Miami FLJ 5% 31

8. The above named entity submits this statement for the purpesa of changing its ragistered office or registered agenl, or both, in the State of Florida.

rwcsseod Whon

DATE

SIGNATURE
Y

nature. typed or pricdad hame Of registensd Agent and tie i apolcable.

INOTE: Ager s

B This corporation is eligible 1o salisfy 1is Intangibke
Tax filing requiremant and alects 1o do so.

FILE NOW!! FEE IS $150.00
Aftar MAY 1, 2001 Feo will be $550.00

$5.00 May Bo
Added to Fees

10. Election Campaign Finanging
Trust Fund Contribution.

-

of tha carporation or 1he receiver or trustag em

changed, or on an at

‘SIGNATURE:

ta?(

nt with arya

‘e (0 execyle s eq

bl

brt as raquired by Chapter 607. Florida Stiatutes; and Ihat my name appears in Black 11.or Block 12 if

{See criterla on back) O Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tne ] e Chan Additon | 8

W President L) osea e CJhargs L] . b=
.mm Michael S. BUdWibk, Esq. STREET ADDRESS "-‘.

ov-stzr | 200 S. Biscayne Blvd., #2420} cv-srze %
e Miami, FL 33131 O Delete e Ochange [ Addition %

NAME . - NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2P . CITy-ST1-2P

Tme 7 oulets TE O thange [ Adution

NAME NAME i ' " I

= STREET ADORISS |~ e TR g STREET AUDRESS |~ - -

CITY-ST-1P CITY-ST-2P

TITLE O petete TITLE 1 Change - [ Addition

NAME . NAME

SYREET ADDRESS " STREET ADERESS
_CTY-ST-2P CTY-ST-2P

TME ] pelete THLE Ochange [ Addition

NAME NAME

STREET ADQRESS STREET ADORESS

CirY-$T-2P CHry-$7-2P

e O] Detete me . ~ DOCange ] Addition

NAME ' NAME ) i

STREET ADDRESS STREET ADDRESS N

ory-51-20 CRY-S1-2P-

13. | heraby ceni{xI that ihe information suppilied with this filing does not qualify for the exemption stated in Section { 19.0?&3)(0, Florida Statutes. | further cerlity that the information

indicated on this repon or supplemenial raport is true and accurate and \hat my signature shalt have the same lagal offeci as il made under cath; that | am an officer ar director

2C-CIL1/]

ucﬁzl‘.’?v?uﬁ’an other . / ////
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