2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

DOCUMENT # .
2- Entiy Name P97000010894 Secretary of State
MITCHELL E. JACOBS, P.A. ' ﬂ (07-24-2001 90013 048 ***150.00
Principal Place of Business Mailing Address / LV/
15001 NW 42ND AVENUE 15001 NW 42ND AVENUE
SUITE 121 SUITE 121 ' .
MIAMI FL 33054-2324 MIAMI FL 33054-2324 -
. - R RE AR A EAAN
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0726452 Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 $8'75 Additional
Fee Required
_ . ..B. Name and Address of Current Registered Agent.. - -om . «v . .| .. —- . ¥7..Name and Address of New Registered Agent* ~ - -~ -
Name P
JACOBS’ M"CHELL E Street Address (P.0. Box Number is Not Acceptable)
15001 NW 42ND AVENUE
SUITE 121 .
MIAMI FL 33054 City FL | 2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed naima of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad d.e ato Feis
(See criteria an back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMTLE sy L) Brchange (] Addition
NAME JACOBS, MITCHEW E NAME MeTe et &L ACOE S
stAEeT anbrEsS | 15001 NW 42ND AVENUE #i24- SIRCETADDRESS | 45700 r Arvins. 4 270 ABN LS
cirv-sr-ze |MIAMI FL 33054 CITY-5T- 2P MeAry % 23052 )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME o e men - e - = e -, O Dolete . § e . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ peleta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver cr trustes empowered to execute this report a8 required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: NAAED 2/ )0/

Date Daytime Phone #

AV BLEL200

CR2E034 (5/01)



HHachment
. A0S 959

MITCHELL E. JACOBS, P.A.
15001 N.W. 42nd Avenue
Miami, Florida 33054-2324

Telephone (305) 687-8825 Facsimile (305) 687-9036

July 11, 2001
Via U.S. Certified Mail

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

e —
~

RE:/ Document number P97000010894 ;
Mitchell E. Jacobs, P.A. <

To Whom It May Concern:

Please be advised that my office only received the 2001 Uniform Business Report form
this past week. Therefore, I was unable to meet the May 1, 2001 deadline because the
form was not previously provided. In addition, my office was closed due to a'personal
emergency in the early part of this year.

Enclosed please find my check in the amount of ($150.00) one hundred and fifty dollars
which is the amount of the annual corporate filing fee. I request that any late fees be
waived at the present time.

If you have any questions or concerns regarding this matter, please do not hesitate to
contact my office. '

|
i
s -

MITCHELL E. JACOBS, P.A. ~

m’ Lt ;

Mitchell E. Jacob
MEJ/ke !
Enclosure

My Documents: letterdivisioncorp71101



