2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034694

1. Entity Name

FILED %
Feb 03, 2001 8:00 am
Secretary of State

MITCH, INC.
02-03-2001 90077 021 ***150.00
Principal Place of Business Mailing Address

9560 SW 40TH STREET 9560 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
T Suite, ADL#BIC e s e | mSUE AR S BEG, DQNOT WRITE (N THIS SPACE- e - -

City & State City & State 4. FEl Number 65'0831887 Applied For

Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

LACHOWITZ, MITCHELL
9560 SW 40TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City

FL Zip Code

8. The above narfiedi erftity supmitg this gt er‘i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___\} — M\'TQ,\&E\_L \,_AQ,'AO WL L- O\ aa‘ D\

Signal{?.wp. W{nkd i Xe of’ag\stare Tgant and litle if applicable. (NOTE: Registerad Agemt signature required when reinstating} DATE
o, This corporatlon\'s}ligmaiswits oyt FILE NOW!!! FEE IS $150.00 10, Eltion Campaign Fnancing $5.00
Tax filing requirerient and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution g Added wwgaeife
(See criteria on back} - Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PSD O pelete TILE O change [ Addiion | S

NAME LACHOWITZ, MITCHELL NAME S

STREET ADCRESS | G560 SW 40TH STREET STREET ADDRESS 3

GiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP &
Od

TIMLE [ pelete TITLE [JChange [ Addition ?:_)

NAME NAME

STREET ADBRESS | —- - - } - R STREET ADDRESS e - B

CIFY-ST-ZiP CITY-ST-2IP

TNLE O pelete TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-51-2IP

THLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O Delete TITLE [JGhange [ Addition

NAME N : NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [J Change ] Acdition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t ity al address, with ali other like empowered.

s I

SIGNATURE: G

THIL el laowolo\TL (1 24.61 S35 oycy

Date Daytinfa F¥one #

ir?pfr \N;) WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

L



