2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P96000054522 SER Secretary of State
1. Entity Name 1% 01-13-2003 90111 040 ***150
MICHAEL ANTHONY REMY, P.A. 0
Principal Place of Business Mailing Address
211 POMGE DE LEON BLVD 211 POMCE DE LEON BLVD
STE 550 STE 550
i o ““Nll' “l m" m”l“” “I" ""“l‘ll Hm “lll |MI lml “Il \“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0677309 Not Applicable
Zip . Country __ - o — Country - 5. Certificate of Status Desired O . §£‘g§qlﬁged;‘_iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmea

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

REMY, MICHAEL A ESQ."
2121 PONCE DE LEON BLVD
STE 550

CORAL GABLES FL 33134 City FL | 2 Cote

“

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

SIGNATURE
Signature, typed of printec mamea of registered agent and tite i applicable. {NOTE: Registerad Ageni signature required whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 > Erli;t ngn%agn:natlr?;u;g:ncmg d ffd'egqohg?éf °
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [JcChange [ Addition
NAME REMY, MICHAEL A ESQ. NAME
staeer aooeess | 2121 PONCE DE LEON BLVD., #550 STREET ADDRESS
crv-sr-2¢ | CORAL GABLES FL 33134 CITY-§T-2P
TITLE [ Delete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [T change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
e . 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change ™1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP L

- *12.‘l:hérebvcmﬁyjn%t'me'inforrnamplled with thig filing dods ot Gualify for the exemption stated in Secticn T16.07(3)(1, Florida Stalutes. | further zettily that the information
indicated on this repor: or supplemental report is true and accurats 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 of trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

_changgd or on an attachment wipf an ddres with all other like empowered.
/ / 5 /O_f (25)vYE-Yy sy
!

v Date Daytime Phona #

i T e

SIGNATURE:

CR2E034 (10/02)




