FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000028290 Secretary of State
1. Enlity Name 01-23-2003 90133 023 ***150.00
MICHAEL J. BUCHENHORNER, ESQ, P.A.
Principal Piace of Busingss Mailing Address
3220 SW 57TH AVE. 3220 SW 57TH AVE.
MIAMI FL 33155 MiAMI FL 33155
I — AR AL
iﬁo S oroh 'fh/ﬁ [‘-{7)0 S orollz A'Ve,
Suite, Apt. #, efc. Suite, Apt. #, etc. [’ CHECK HERE IF MAKING CHANGES
ly & State ity & State 4. FEI Number Applied For
| Gables cal (bables E3-04D 2234 Not Applicable
'% 3 I '7)(/ Countrylr/( S/} Zip? 5{ 73 ‘f COUES 4 5. Certificate of Status Desired O gi'gg“ﬁ?;;“o"al
~- - 6. Name and Address of Current Registered Agent -~ S - e ~ . 7..Name and Address of New Registered Agent — . - -
Name

.

BUCHENHORNER, MICHAEL J

Street Address (P.O. Box Number is Not Acceplable)

3220 SW 57TH AVE.
MIAMI FL 33155 1420 Sovefla Hve.
' N Coral Gabjes FL Zip3603del By

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

SIGNATURE_M-[ A4 6““&-’!&/-‘6/ J]h_gj 2003

Sigrature, typed or printed nu of reg\;lered agent and tithe if applicable. (NCTE: Registered Agent signature required when reinstating) DATE =
" -
ﬂF"‘E NG\g’..l f:EE |ﬁ}$150.00 00 8. Election Campaign Financing $5.00 tay Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. (] Added to Fees
Make.Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
THILE D O Delete TITLE fThange [ Addition
NAME BUCHENHORNER, MICHAEL J NAME
streeT aopess | 3220 SW 57TH AVE. sweEroniess | (4 2o Sovella Ave
crv-st-ze | MIAMI FL 33155 GiTY-ST- 2P Coval Gables FL 3313y
NLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . o 1 Delete e ~°77° T T e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S$7-2IP ) CITY-ST-7ZIP
TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GITY-ST-2IF

12. | heraby cerlity that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 aor trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my namea appears in Block 10 of Block 11§
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ el QURE A i

S o . 21 2003 [305> 529033}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

LT LT

CR2E034 (10/02)



