‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001905 Jan 18,2000 8:00 am
- ey e Secretary of State

MICHOSULIS CORPOHATION 01-18-2000 90159 048 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. 9840 W SUBURBAN OR
SUITE 2000 MIAMI FL 331561927 (’JOOO .Lt b! U=

MIAMI FL 3313t

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
25 184 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired ) $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B -
CROLAND' LESLIE J Street Address (P.O. Box Number is Not Acceptable)
200 SO BISCAYNE BLVD
STEEL HECTOR L DAVIS LLP
MIAMI FL 33131
L33 City 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 ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution. |} Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PD O Delete mee [ change [ Addition
NAME ADDLESON, JOHN NAME
staeer anoress | PASQDORA PLACE SMITH RD STREET ADGRESS
CITY-ST-2IP GRAND CAYMAN BWI| CITY-ST-7iP
s VPSD O Delete TMLE g Change [ Addition
NAME FINCH, MARCUS E NAME

steeeT anoess | 309 PETERS ST APT B STREETADDRESS | N1 NW 124 Avenue
cIry-§1-2F ATLANTA GA 30313 Y- ST- 2P Coral Springs, FL 33071

me | BUTTERS, BRIAN - NAME
streeT Anoress | 11 STRATFIELD PARK smeeraooess | 26 Qaks Coppice
qirY-s7-27 WATEHLOOV“:EE HAMPSHIRE UK oiry-ST-2 Waterlooville Hampshire POR] 9QR TK

e D O Delete I T K Change [ Addition

TITLE D [ pelete FITLE [C] Change [ Addition
NAME CROLAND, LESLIE J NAME

STREET ADDRESS | 9840 W SUBURBAN DR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-§T-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME . ’ NAME '

STREET ADDRESS STREET ACDRESS

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

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ceorporation or the receiver or trustee empowered to execute 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 attachm

nt with an address, with all other like empowered.
sifliolonsl/eifioT Colond _flafye 2055727095

FLIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 {9/99)



