YR SR Pk e i S s

2600’ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021693 Jan 18, 2000 8:00 am
1. Entity Name S
ecre f
MITCHELL'S FINANCIAL GROUP, INC. tary of State
01-18-2000 90046 013 ***150.00
Principal Place of Business Mailing Address
6301 NW 7TH AVENUE STE E 6301 NW 7TH AVENUE STE E
MtAME FL 33150 MIAMI FL 331504391
R v AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & SFHTE 4, FEl Number NOT APPLIQABLE I !:z:)!lleﬁlj":(}fl .
Zp Country Zie Country 5. Cartificate of Status Desired [ ?g'gilﬁgﬂ“mal
6. Name and Address of Current Registered Agent " 7. Name and Address of New R;gisiered Agent -
Bl e I A - mmr— - — T -Name . - o _— - - -
MITCHELL, DOROTHY Street Address (P.O. Box Nurﬁt;er is Not Acceptable)
6301 NW 7TH AVENUE STE E
MIAMI FL 33150
City o FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent signatura required when reingtating) a ) DATE
. . . PR . . ¥ "' - ' T T
9. Ih:s‘ﬁorporallgn is elltglb\;a t? simsfyc;‘tgs Intangible Fl;ﬁ NOw! I;EE IS $150.G:0 10. Election Campaign Financing $5.00 May 8o
2 filing requirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE P [ Delete TTLE [Jchange [
HAME MITCHELL, DOROTHY NAME

STREET ADDRESS | 271 NW 151ST AVENUE STREET ADDRESS

CITy-§T-2IP PEMBROKE PINES FL 33028 CITY-5T-2F o

TITLE v 3 Delete TILE O] change [ ***--
NAME MITCHELL, MARK NAME

sTReer ADBRESS | 271 NW 1518T AVENUE STREET ADDRESS

CIry-sT-2P PEMBROKE PINES FL 33028 CITY-ST-2IP )
e O Deiete TLE (1 Change [T Awie-
NAME o . . _ ) e

STREET ADDRESS ’ - "W Sweeradomess [T T T T T T m R -
CITY-ST-2IP CITY-ST-Z1P

e O pelete TITLE [ cChange [ adsear
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T7-2IP CITY-§T-2IP

TmE [ Dslete TITLE (J Change [ Addlticr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-29

TITLE [ pelete TITLE [J change [ Additior
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

13, | hereby certify that the information sy [ig’d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerneital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exeguta 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 attachment ' i

SIGNATURE:

vty 1 o 1/1/25 (355 )y-2950

" Date Daytima Phone #




