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20203 FOR PROFIT CORPORATION

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MICHAEL HOPKINS COMPANY, INC.

P02000019501

FILED

L

Principal Place of Business Maillng Address

" 14390 NW 13 AVE
MIAM! FL 33167

14330 NW 13 AVE
MIAM! FL 33167
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3. Mailing Address
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4, FEI Number

075 347

Not Applicable
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0 $8.75 additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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14330 NW 13 AVE
MIAMI FL 33167
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the obligations of registered agent.

M1ehg Ef Hopkins

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am famrlaar wnh and’ accept

e [ |

SIGNATURE —* =

Signature, typed or printed name of reglslered agent and tite it applicable.

(NCTE: Registered Agent signature veqﬂireﬂ whan reinstating)

FILE NOW!I! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

SIGNATURE:
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SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIR

Z)ered

12. | hereby certify that the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. ! further certlfy that the information

' Indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad 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 emp!

7#5—057 305-5372-123p

Date Daytime Phona #

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [ change [ Addition 8
wi | HOPKINS, MCHAEL W we | HoPKINS. Mialnad 04+ 3
STREET ADDRESS |~34330-NW-13-AVE smeeraooRess | Cfjof Il BB At i é
omy-s-zp | MIAMIHFL-33167 CITY-57-2IP m.ami F { 3'5 (37 o
TILE O Delete LT ¥ [Jchange ] Addition %
NAME NAME
STAEET ADDAESS - STREET ADDRESS LT P § ME ox T Y et
CITY-ST-21P CITY-ST- 2P ST IID' ST w1 A0, 00
TITLE [ Delete TMMLE I . [Change [ Addifion
NAME ﬂﬁ:‘;& ZPaT NAME I'—‘E;i‘ i1 q i -..«Jl'jr_"'—_""i,_,ab"; N
STREET ADDRESS ﬁ&#&%@ bos sg EE&&E T O STREET ADORESS LA Dlj 2D . O
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TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Deleta TITLE [ changg [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GIrY-ST-2IP CITY-§T-ZIP :
TITLE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2P



