2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000057833 Apr 30, 2001 8:00 am
e ecretary of State
LAW OFFICES OF MICHAEL E. HILL, P.A.
04-30-2001 90146 037 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR STE 705 601 BRICKELL KEY DR STE 705
MIAMI FL 33131 MIAMI FL 3313t
Us us
Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Mumber 65'0859469 Applied For
Not Applicable
Zi County Zi Count it
P Y " oy 5. Cerificate of Status Desred ~ [] 8+ Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL’ MICHAEL E Street Add {P.C. Box Number is Not Acceptable)
reg ress HON BT 18
601 BRICKELL KEY DR STE 705
MIAMI FL 33131
City Zip Code
8. The above named cnitity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed rame of egistered agen: ard tite i appiicable. (NOTE: Registered Agent signature required when reinstating OATE
ion is eliqit isfy i i FILE MOWIN FEE IS 2
8. This corporation is eligiole to satisfy its Intangitle FiLe NOWNH FEE la. by bi.:l\.fiﬂ 10. Elestion Gampaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fees will be $550.00 N U
: ' I ' ' Trust Fund Centribution, g Added to Fees
(See criteria on back) O Male Check Payable 1o Depariment of Sials
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME HILL, MICHAEL E NAME
sTReET ADORESS | 7504 S.W. 78TH TERRACE STREET ADDRESS
CITy-S1-71P MiAMI FL 33143 CITY-5T-2iP
TITLE 1 pelete TITLE ] Change [ Addition
WARSE MAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE 1 Delese TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-S[-ZiF CITY-ST- 2P
TILE 7 Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 Delete TITLE [Jchange 7] Addition
MAME MAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 belere TITLE [ Gnange 7 Addition
HAME MAME
STREET ADDRESS STHFET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addregs.with all other like empowered.
SIGRATURE: 4 % ji / /M Micppel Hick AJ / ¢ 03577 2 ok "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafz Daytinre Phore #

[FIE5IV - 9]

CR2E034 (10/00}



