¥

2002 UNIFORM BUSINESS REPORT (UBR) 3
. jory
DOCUMENT #  P92000004647 May 01, 2002 8:00 am3;
1 Eatty Name Secretary of State
D. MICHAEL CAMPBELL, P.A. ‘/ 05-01-2002 91562 018 ***150.00
Principal Place of Business . Mailing Address
C/O MARC H. AUERBACH C/O MARG H. AUERBACH
201 S BISCAYNE BLVD.. STE 2000 ' 201 § BISCAYNE BLVD.. STE 2000 . ! ‘
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbper Applied For
65-{369-”6 Not Applicable
i Cc 1 i C t iti
an ouniry Zip ouniy 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent [ P
e T T T T T T T o T T | "Name
AUERBACH, MARC H Street Address (P.C. Box Number is Not Acceptable}
201 S BISCAYNE BLVD
#2000 .
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 ’ P "
o - 10. Election Campaign Financing $5.00 Mmay Be
Taxiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Ses criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O] elste TMMLE O Crange [ Addilion | S
NAME CAMPBELL, D. MICHAEL NAME 2
STREET ADDRESS | §100 SW 76TH ST STREET ADDRESS §
arv-st-zp | MIAMI FL 33143 cIry-§1-21P o
TITLE : O Delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2iP ' : CITY-ST-2IP
e T T T T T T T O bl e T - T - Co : [Ichange [ Addition- )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delets TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Celetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY-5T-2iP _ = CiTY-ST-2P
13. | hereby certify that the informatjgfsugptied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supemental reporjgs Jrde 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 regfitve or 44 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagifient - j | other like empowered.
g o Y A ) 6‘ \ \
SIGNATURE//./ LA T ACNED o[ Canpled] ANO02 205 Clla-X7520)
" R Data Daytime Phong #




