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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000073030 )

D.N.M. MICHAL, INC.

Principal Place of Business

827 EUCLID AVENUE
SUTTE 20t
MIAMI BEACH FL 33139

Mailing Address

927 EUCLID AVENUE
SUITE 201
MIAMI BEACH FL 33139
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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,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
™ Swgriature, typad or printed name of rdfistened agent and title i pplicable, {NOTE: Regisioredd Agent Bgnaiure required when rengtating) DATE
9. This cerporation is eligible to satisty its intangible FILE NOWI!l FEE IS $150.00 ; tom Finanei
10. Election Campaign Financiny
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