2000 'ONIFORM BUSINESS REPORBT (UBR)

DOCUMENT # P93000060318

1. Entity Name

GROUP MICHAELS, INC.

Principal Place of Business

Mailing Address

500 NE 185 ST. 500 NE 185 ST.
STE. 15 STE. 15

MIAMI FL 3179 MIAME FL 331794541
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elo.

1

FILED
Mar 31, 2000 8:00 am
Secretary of State

01-28-2000 90204 022 ****50.00
03-31-2000 90107 047 ***100.00

IR M

DO NOT WRITE IN THIS SPACE

City & Stata City & State & FEl Number 65-0434455 Applied For
Not Applicable
Zip Country Zip Country - ! $8.75 Additional |
. 5. Ceriificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent - .. L 7. Name and Address of New Reglstered Agent, .-
) * ) ’ . Name -
MICHAELS, MARVIN D Streel Address (PO. Box Number is Not Acceptable)
1010 S.W. 85TH COURT e e ddress [, Box Humibar s ot Ace
MIAM) FL 33144 B
’ City FL Zip Code
8. The above named entity submits this statement lor the purposs of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Slgnatune, typad o paated name o regisiorod agant ana tte | spplicale {NOTE: Regisiored Ageni s:pnature mquired when retnsialing) DATE
9. This corporation is eligible to salisfy its Intangibte FILE NOW!! FEE IS $150.00 10. £ ) .
) . Ele: i
Tax filing requirement and elects 10 do 0, After MAY 1, 2000 Fea will be $550.00 Tru;ﬁgz n%aén ;ﬁ%’lw::ncmg ffdﬁomﬁi’és&
(See criterla on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME op ‘ O Delete e [ Change  [JAddiion | &
HAME MICHAELS, TODD NAME s
streeT sooness | 500 NE 185 ST., STE. 15 STREET ADDRESS 3
CITY-S3- 0P MIAM! FL CITY-S3-21P w
c
THLE ' O Delete L O change  [J Addwion | G
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S5T-21P CITY-ST-2IP
TME.. .| - —  Oopeiete TIE - - oo mmeme . Dchange [ Addition | _..
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-2Ie CITY-51-2P
e —Dogeg—~ fme" """ 3]” - : R 05 Crange £ Aoditon
STREET ADDRESS STREET ADDRESS
Ciry-57- 2P CIFY-ST-DP
TLE O Detete mLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-2IP
TmE [ pelete e O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIry-51-21F
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07](13)0}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and thal sy name appsars in Block 11 or Block 12 if
changed. or on an attachment with an a , with all other like empowered.
SIGNATURE: _ (S oe  pS-780-00Y,
. ‘ Oate Oaytima Phone #




