2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008075

1. Entity Name

MICHAEL MINKIN, P.A.

Principal Place of Business

9350 SOUTH DIXIE HWY

Malling Address
9350 SOUTH DIXIE HWY

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90109 045 ***150.00

PH! PH!
MiAMI FL 33156 MIAMI FL 33156-2944
us us
Ziet D [row KA Jo 3 03 S L /26 S5

Suwte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State -, City & State 4, FEI Number Applied For
f 6- P e Les, re AR Fl 65-0382392 Not Applicable

Z"’; 35h C{"/‘?tg P ép; /76 CZ{“'}LV%’ 5. Certificate of Status Desired L] fg'gesq Addtional

6. Name and Address of Current Registefed Agent~ - . 7. Name and Address of New Registered Agent
Name

MINKIN, MICHAEL
10303 SW 126TH ST
MIAMI

33176 FL

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The abov! }

submits thig zﬁﬁzﬂent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Acirtee  Ankond |, LLES

o/ oo

Signature, typeyyprintad nama of registered agant and title I applicable

{NDTE: Registared Agent signatura reaefred when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O Delete TITLE [ Change [ Addition
NAME MINKIN, MICHAEL HAME

STREET ADDRESS | 10303 SW 126TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2iP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-$1-2P CITY-5T-2IP

TITLE ~— - I Detete TTLE - - - [J Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZF CITY-ST-2IP

TITLE 7 Detete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TLE [ Delete TITLE (JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-ZIP

TITLE [ Gelete TILE [(JCrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

ﬁ

all other like ampowered.
L Gl

does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify that the information

e-exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 21

Ry
S e L R i BT

\
Q»);' \Myl”\lu 'ET BT

SIGNATURE:

= N N TR TR

Attt Moo %ﬁw Fof-lef- 2700

SIGNATURE AND TYPED Mm-reo NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



