2003 FOR PROFIT CORPORATION Aug 29%1(,]3? 8$:00 am

UNIFORM BUSINESS REPORT {UBR)

dd 9082510

Secretary of State
DOCUMENT # :
1. Entity Name P9800001 5625 08-29-2003 20087 020 ***550.00
MICHAEL |. GREENBERG, P.A.
Principal Place of Business Mailing Address
1 GRAVE ISLE DR #603 1 GRAVE ISLE DR #603 o -
MIAM) FL 33133 MIAMI FL 33133
I I IR RRR SRR

| Grave 15le DF [é-m/e Isle OF .

Sute pgg}g Fﬂ; ?ft; 'jatc' WCHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For

W[ C( m ! . 65-0815397 Not Applicable
3?;3% ‘ﬁ)'k_‘_— e;m‘“’ o= ——%%735—:— S | Q%ew - | 5- Certificate of Status Desired _._ []__ qufgesqﬁ?:é’fona'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name
AR M leced &reen é{.’%/
GREENBOR, MICHAEL S1reet] Addgs; (P.O. BoxlNngeriﬁym éx—fczgpte)

1 GRAVE ISLE DR #603

MIAMS FL 33133 : i

City I/M[cf W } ‘; : FL ZLD>C%cje_$}

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

{

SIGNATURE m——

e ) Signalur{rypad of printed name of registered agent and titla it applicable, (NOTE: Registered Apent signature roequired when reinstating} DATE

CR2ED34 (4/03)

FILE NOW!!! FEE 1S $550.00 ‘ o )
8. Electio 2ign n
After Séptember 10, 2003 Fee will be $750.00 Trsgt rFSnCdag]gwt:?butig: e O fi;%?ohgaeif )
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PST ' [ Delete TMLE [J Changa [ Addition
NAME GREENBERG, MICHAEL | NAME _ )
staeeT aooness | 3509 BAYSHORE VILLAS DR sTReeT a00RESS | ) 6’:’5‘4‘6{5!-? Dy fFGO_?
arv-stze | MIAMI FL 33133 ovstze | UM fF 333S
TITLE D [ pelete TITLE [ Change [ Addition
NAtAE GREENBERG, MICHAEL | NAME
staeeT aooress | 3509 BAYSHORE VILLAS DR sreer soorss | 4 (577 U 17k gy 163
orv-st-ze | MIAMI FL 33133 GITY-ST-ZP Miavhi 1 33153
TITLE - R e T e ot oy PETYORURGEEY J () | S . e e e . —=- [ Change [ Addition
HAME ' NAME )
STREET ADDRESS STREET ADDRESS a»
CITY-§T-2P - - CITY-5T-2P
TILE . {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GCITY-ST-ZIP
THLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [1] Dalete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS |- - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attachment with a5 address, with all other like empowersed.
L M ; Bt [rm . = 1
SIGNATURE: ‘%W,%ME

SIGNATURE AND TYPED OR PRINTED NAME Of ING OFFICER QR DIRECTOR Date - Daytime Phone #




