£ .
- .
2002 UNIFORM BUSINESS REPORT (UBR) 04_25_;2_;‘0@5574’;55’2‘.&?1' 50.00
£ 11 &1 Po1000026857
DOCUMENT #  PQ1000026857 s
1. Entity Name o . D
MITHCELL SHAW, PA. 7 OL/ 02 MAY -3 PH12: 1
F;rd‘ Mame /‘4?5{!’/1‘; > /V\;‘f'cﬁo.” SECRETARY or SB%%A
Principal Place of Business Mailing Address TALL ARASSEE. FL
19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE
SUE B SUITE B
B A R
2. Principal Place of Business 3. Mailing Addrass | I
Suite, Apt. ¥, slc. Suits, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap County Zip Country 5. Certificate of Status Desired O fg';?q lﬁg‘gﬁ"“a’
6. Name snd Address ot Current Reglstered Agent 7. Name and Address of New Registsred Agent
- - Sowemt  wor ot ML & e eemmmr s - oo | Namge s e sz e - - - N
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statament for the purpesa of changing Iis registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed namw of regisiarad agent and tile i appicanis. (NOTE: Registerad Agant sigratura 1aquinad when reinsiating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . .
* Tax fiing requirement and etocts to do 0. After May 1, 2002 Fes will be $550.00 ot P o9y $5.00 May 2o
(See criteria on back) - 0 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O3 pelete TIRE Change ] Addiion
AME SHAW, MITCHELL . v Fiest Mame Mispesiad A
sTReET aporess | 19 BALD EAGLE DRIVE SUITE B STREET ADDRESS | /‘/\:‘i’c.‘»a.ll .
crv-s-2p - (MARCO ISLAND FL 34145 Cv-5T-ZP [
TITLE O oelete e [JChange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-20 GTY-5T-2IP
L TR | .- SR ... N _OChange [ Addition
e . b e —atl g T [Re e ee . - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2
TE O betete TE O crangs ] Addition
" NAME NAME
STREET ADORESS STREET ABDRESS 15 (\
CrrY-sI-ap CITY-ST-2°P
Tme O oetete TILE Clchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-27
THLE [ Delatz - TME ' O Change [ Addition
NAME NAME :
SIRBET ADDRESS STREET ADDRESS
GITY-31-21P cimy-51- 4P

13. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3){l), Fiorida Statutes. | further cartify thai the information
indicated on this report or supplemental reporn is rue and accurate and that my signatwe shall have the sama legal effect as if mace under oath: that | am an officer or direcior
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears In Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like smpowered.
' Yufor. (A1) 324411
Cate Daytimas Phone #

SIGNATURE:

AV LAT I i

w

CR2E034 (8/01)




