2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MIKE AND AL, INC.

P01000036590

Principal Place of Business

6775 STIRLING ROAD

DAVIE FL 3334 SUITE 13

Mailing Address
67 SSTRD 7

MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90245 038 ***150.00

UMM

[J CHECK HERE IF MAKING CHANGES

DAVIE FL 33314

A

City & State City & State 4, FE! Number _ Applied For
65 1 117524 . Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, MIKE Street Address (P.O. Box Number is No‘t Acceptable)
ress (F.O. X Numbel Ceptable,

6775 STIRLING ROAD

City

Zip Codse

FL

the obligations of registered agent.

SIGNATURE

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

the State of Florida. ! am familiar with, and accept

Signatura, typed or printed name of registarsd agent and ttle if appilicabla

(NOTE: Registered Agent Signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

| Added 1o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.
e DP ] elete TITLE [JChange [ Addition
NAME KARIM, MIKE NAME

sTREET abpRess | 6775 STIRLING ROAD STREET ADDRESS

arv-st-ze | DAVIE FL 33314 _ OITY-5T-2p

TTLE DVPS O elets WTLE NEhange [ Adaition
A MASID, AL e MATI D .

sTReeT A00RESS 6775 STIRLING ROAD STREET ADDRESS - e —— A e o —

cy-st-2p [DAVIE FL 33314 - omy.sT.@p T | T T T T T e

TITLE [ pelete LE [ change  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ change  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TTiE [ pelete TITLE [ Change 7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

of the carporation or the receiver orgt
changed, or on an attachment withfa
AL, ;}—m@; 3

SICAGRE

SIGNATURE AND TYPEI

ress, with gli othe

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that

e empowered.

EQUIRED

ption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Siae empowered 1o exgeoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘OF SIGNING QFFICER OR DIRECTOQR

TCate

// /z//r):-?

Daytime Phone #

P LT P

v

CR2E034 (10/02)




