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2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

v
DOCUMENT # P98000027431 Jan 22,2001 8:00 am
1. Entity Name
Secretary of State
MITCHELL & ASSQCIATES, P.A.
01-22-2001 90025 010 ***150.00
Principal Place of Business Mailing Address
2650 BISCAYNE BOULEVARD 2650 BISCAYNE BOULEVARD
MIAMY FL 33137 MIAMI FL 33137 HUUUOU4 L
2600 Douglas Road 2600 Douglas Road
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
304 ) 304
City & State City & State 4, FEl Number 65.0823526 Applied For
Coral Gables, FL Coral Gables, FL Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?3.;5 Adeclditionall.
33134 Dade« o e b 33134 o Dade - C ~60 Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
George Mitchell, Esq.
MITCHELL, GEORGE ESQ & » =89
2650 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
: . 2600 Douglas Road
MIAMI FL 33137
Suite 304
. City Zip Code
/ O — e b Coral Gables, FL | “53%54
8. The above named giffity submits this statem rposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, yped or printeg'n; of ragistared agent and title if applicable. p (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblgfto shltisfy its Intangible FILE NOW!!! FEE IS $150.00 - ) N .
Tax filing requirement ang elgbts 1o do so. After MAY 1, 2001 Fee will be $550.00 1e. Er'zz:"c;:rijag";i'r?t':u';::"c'”g O fgj-oo May Be
b . ed to Fees
(See criterla on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Delete Tme PTD Ol change [ Acdition
e WTCHELL GEORGEO Mitchell, George O.
STREET ADDRESS STREET ADDRESS
2650 2600 Douglas Road, Ste. 304
omv-st-ZF | MIAME FL 33137 - CITY-5T-2IF Coral Gables, FL 33134
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITy-sT-2P
1117 R — e - O peete  _ TILE o L [] Change (] Addition
NAME NAME ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ Delete "N TmE ’ [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [JChenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

lizd with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
fraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empoweredjo execute JME report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ﬁ! “ULriA

¥ SIGNATURE AND wﬂ OR PRINTED NAME OF SIGNING OFICER OH DIRECTOR Date Daytime Phane #

0167259



