2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

1051 MICHIGAN, INC. - Secretary of State

(05-03-2001 91151 044 ***150.00

Principal Place of Business Mailing Address
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
S e lon | 2T L Jashinadon A GG
l/\)E :m n I/(A N C
Sune Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o Rk FL | M B FLI'CEZIOL 131 [Tt

gZ‘g ’% 5‘ Country g (.3/39 Couriry 5. Certificate of Status Desired 3 $8.75 Additiorsal
Fee Required
i

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

Narme

PHILIPS, DAVID E?O 37%,1 . (Pw qu%:ﬂ; gﬁ;ﬁ\](;‘i:emab E)

MIAMI BEACH FL 33139

City q . FL Zip Code

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

rmy

SIGNATURE S teme et SN

Signature, typed or printed nama of regisle)emgﬁrand title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 . . )

9. This Corporation is eligible to satisfycljts Intangible At FI:-niYN?Vgom , S‘llsb $550.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfequuemenl and elects to do so. er ' ee will be A Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE QChange [ Acuition
NAE PHILIPS, DAVID e /

SIEET JOORESS |40 LINGOLM-RE--#315- swzro0ss (7577 hJashiny fon A

GITY-ST-2IF M.IAM.I BEACH FL ,33139 CITY-ST-2IP

TITLE v O oelete TILE ﬂ’ Change [ Addition
N KLEMPNER, CARL e WA \

STREET ADDRESS | 048-HNCOEN-RD—#319— STREET ADDAESS | 7 5‘7 sy ,8 n 4 I~

CM-STZP | MIAME BEACH FL 33139 crry-St-2P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O 40

SIG URE AND TYPED OR PRINTED NAME O QFFICER OR DIRECTQR Date Daytime Phone #

FYFITR

DOCUMENT # PO0000116987 - May 03, 2001 8:00 am

CR2E034 (10/00)



