2002 UNIFORM BUSINESS REPORT (UBR)

PgCNUMENT # P01000080266

MICHAEL WILLIAMS OF SOUTH FLORIDA, INC. /

Principal Place ol Business Mailing Address E;. v
5320 NW B8TH AVE #C204 5320 NW BSTH AVE #C204
LAUDERHILL FL 33351 LAUDERHILL FL 33351

_2._Principal. Place of Business

ﬁ.;s.zwl,may;izessw- deb| -

Suite, Apt. #, elc.

g‘!.o !

"y Suite, Apt. #, e
L]

Howlo

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-07-2002 90350 044 ***150.00

MTRRIMTMAImRy

bS- [[EBERE

City & State

wdildl Plowolow |65704120339

Applied For
Not Applicabie

§. Centificate of Status Desired

Brotdnd, 28BS |Grvorwrl

0 $8.75 Additional

Zi
éggs ’ Fee Required
—ei|ee s w6, Name and Address of Current Reglstered Agent 7. Name and Address ol New Ragistared Agent
= NaME ———— b= — . _ .
' MB L Suee-1 Address (P.Q, Box Numbar i3 Not A.cceplabla)
L, Ul
5320 NW 83TH AVE #C204
LAUDERHILL AL 33351
< City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed name of mgistersd agent and Lt it appbcable. {NOTE: Agen sig raquirad when roi DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Foe will ba $550.00 10. E:zz:z:,%ag:‘:f;;g: neng fdsdeo"omwé:’;:‘a

(See criteria on back} Make Chock Payable to Departmont of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ deete me Clcrange [ Addition
NAME WILLIAMS, MICHAEL NAME

smeetaooness | 5320 NW 88TH AVE #C204 STREET ADDRESS
omv-s1-ze | LAUDERHILL FL 33351 cny-St-zp _
TINE O detets TE [JChange  [] Addillon
NAME NAME

STREET ADDRESS STHEET ADORESS
CIIV-5T-7P CITY-5T- 2P

TME 1 pelee TIME O change 7] Addition

e~ e e e e e M NAME - NP o

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CiY-51-2p

TIMLE a Delete Tme [Jcnange  [T] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME O Detetn TIE O thange [ Additlon
NAME NAME

STREET ADDRESS - e STREET ADCRESS

CITY-51-3P CITY-ST-2P

TITLE [ Deleta TME Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-51-29 ' CY-§T-2P

13. | hereby cerlily that the infogs

SIGNATURE:

ation sufyplied with this fiti
indicated on this report opfupplementd| report
of the corporation or thefeceyer or trufiece
changed, or on an attgthmeyf with an Jdgfesy

itazf other like empowered.

does not qualify for the exemplion stated In Section 119.07(3)1}, Florida Slatutes. | further certify that tha information
gtrue and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director
ered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

4/“2?/0’2.
(P

Daywe Phora 8

CR2E034 (9/01)




