2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MITCH, INC.

DOCUMENT #  P98000034694

Principal Place of Business

9560 SW 40TH STREET
MIAMI FL 33165

Mailing Address

9560 SW 40TH STREET
MIAMI FL 33165

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90112 028 ***150.00

1]
D

IR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0831887 Not Applicable
AR o Couniry T “ape - o - Courty T 5. Cerfficate of Slata-sqli-esi}ed ) O $8-75 Additionai-"‘"
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACHOWI Z, MITCHELL Street Address (P.O. Box Number is Not Acceptable)

9560 SW 40TH STREET

MIAMI FL 33165

City

Zip Cede

FL

SIGNATURE

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, typad or printed name of registered agent and title if applicable.

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

T, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 vay Be
Added to Fees

of the corporation or the receiyg
changed, or on an attachqent

11. } " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD O Delste TITE Ol chenge [ Addition
NAME LACHOWITZ, MITCHELL NAME
streeT aporess | 9560 SW 40TH STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33165 CITY-ST-218
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P e o e - - B - CITY-§7-2IP ———— .-
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O perete TILE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ ,A ﬂ. {\ Lo CITY-§T-2P
. i . .

ing floes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further centify that the information
bnd dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

P L AN T 4hG[m

Oate ¥ Daytime Fhane #

CR2E034 (9/01)




