FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P98000034694 '

1. Entity Name

MITCH, INC.

ecretary of State

04-14-2003 90348 011 ***150.00

Principal Place of Business
9560 SW 40TH STREET
MIAMI FL 33165

Mailing Address
9560 SW 40TH STREET
MIAMI FL 33165

AR LG

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEl Number Applied For
65-083 1887 Not Applicapie
Zi t Zi Count iti
P Country P puntry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACHOW'TZ‘ MITCHELL N ' o o Street Address {PO Box Number is Not Acceptable)
9560 SW 40TH STREET
MIAMI FL 33165

City Zip Code

FL

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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama ol registered agent and title it applicable (NOTE: Registered Agent signatura required whan reinstating} DATE

FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TITLE [3 Change [T Addition

RAME LACHOWITZ, MITCHELL NAME

STREET ADDRESS | 9560 SW 40TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Defete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP TeoTTT s e B rgp T AT TR 5 L s i e e 3

TILE 7 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-74P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADD?-\E.SS STREET ADORESS

ey-st-zp 1 orv-st-ze

TIILE CJ Detete TITLE O change [T Addition

NAME Al e NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P N . L CITY-ST-21P

12. | hereby certify that the ifformaticgh % igchwith thi |i c(!; fhes rlot guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report i ind alicurdgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Sta!ut s; a d that my name appears in Block 10 or Block 11 if

s «
42 12%1

Daylime Phong #

SIGNATURE:

SIONATWAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

AY 0668420

CR2E034 (10/02)



