2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056614 + ™ Apr 14,2001 8:00 am
17 Entty Neme ecretary of State

MIAMI SHORES PROFESSIONAL CENTER, INC. 42001 90015 045 <71 50,00
Principal Place of Business Mailing Address
9165 PARK DR 9165 PARK DR
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 Ve oaww
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
Not Applicable
Zp Country Zip ' Country §. Certfficate of Status Dasired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J=— - = E = —Name
JOHNSON, STEVEN J
Street Address (P.Cx. Box Number is Not Acceptable)
9185 PARK DR P
MIAM) SHORES FL 33138
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable, {NOTE: Regislsred Agent signature required when reinstating} DATE
. . L ) "
9. ¥hxstﬁ9rporatlgn is ellglhlg t? S?tl?ycl;s intangible FILE ;40W...1 FEE IS;;|$1 50.050 10, Flection Campaign Financing $5.00 May Be
axli |n.g rgqulrement and elacts 1o Go so. : After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deete TILE [ change [ Addition
NAME JOHNSON, STEVEN J NAME
steeT anoress | 9165 PARK DR STREET ADDRESS
CITY-ST-2IF MIAMI SHORES FL 33138 CITY-$T-2IP
TITLE D O Dekete TmE O] Change [ Addition
NAME DEUSCHEL, HERB NAME
smieT aooaess | 91685 PARK DR STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138 CITY-ST-ZP
o TMEe e ol D._. . = == [paste -2 Y TME : [El-Changs— [=)-Addition-
NAME ADORNO, MARK HAME
sieeT anoress | 9165 PARK DR STREET ADDRESS ™
CITY-57-2P MIAM) SHORES FL 33138 CITY-ST-2IP
TILE [ Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21p
TITLE : 3 velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

‘f/o/ov 705 . 751 7059

7 Date Daytime Phone #

SIGNATURE AND TYPED OR PRI ING OFFICER OH DIRECTOR

Q168459

CR2E034 (10/00)



