2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MICHELE COLSON, P.A.

P0O2000017556

/

ecretary of State

04-09-2003 90168 010 ***150.00

Mailing Address

3433 GARDEN AVENUE
SUITE #2

MIAMI BEACH FL 33140

Principal Place of Business

3433 GARDEN AVENUE
SUITE #2
MIAMI BEACH FL 33140

o v

TR IR RAT AR

2. Prir‘wcw'pal Place of Business | . 3. Mailing AddressM
sup st sheted | edp 1870 Sheed
S“”"i‘ 8‘“" #, ete. Sl“'(t; 'Ap" #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Miviin. ]&e,u,.d\, FL Mlam: Reach FL Od- 3L 623 O Not Applicable
Zip ] Country ip Country - . $8.75 additional
331 3 cl u«‘ S, H"l 33 i 2 9 ., S.ﬂ—r 5. Certificate of Status Desired O Foe Hequirecll tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.

S e - = -

ame

Ae/l{ C,o[an.‘ -

. -

S Iy PC. ber i I
1840 SW2ND ST. ifftam e ﬁiféiif “Kre T
4TH FLOOR e
MIAMI FL 33145 » »
. W Miemt  Reach FL [4%739

the obligdllions of registerad agen

My

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Michefe (1o

4703

- > Signatire, typed o printed name of registared agent ard tite it applicable.
F i

(NOTE: Registered Agent signature required when reinstating}

L DRTE ™~

Lo -

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

9. Election Campaign Financing ’
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O etate Tine pstTD (X Charge [ Addition
e COLSON, MICHELE - e Calson, Frichele
streeT aocress | 3433 GARDEN AVENUE SRETADORESS |STW.0 1§ Sveet, B {of
orv-st-ze { MIAMI BEACH FL 33140 CITY-ST-2IP Milom! Beach, FL 23(32 9
TITLE vD [ pelete TITLE vDbh &FChange [ Acdition
NAME BAILEY, SIMONE C NAVE BAILEY, Simone C
STREET ADDRESS | 3433 GARDEN AVENUE STREFTADDRESS |40 [ Sdr<tdy # o}
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-57-21P Fifriam} B—Eﬁlch. FL 33139
TTLE [ Delete TITLE i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L T T oy-sT-zp 7] ~ T o
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ Delete TITLE [ Change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE T SIGe b ARCH

XCpIghEle Colson

q-03 30592~ 1%

ElGNA‘I’UHE‘ﬂID TYPED oR PRINTED NAME OF SIGNING OFFICER QR DIHECTUH '

,Date Dawme F'hone 4

‘v-

AV GEZCYC0

CR2E034 (10/02)



