2000 UNIFORM BUSINESS REPCRT (UBR)

5/8

FILED

DOCUMENT # PG3000019215

1. Entity Name

MCCANN OF SOUTH FLORIDA, INC.

Jun 08, 2000 8:00 am
Secretary of State

05-08-2000 90110 029 ***150.00

Mailing Address

2700 NGERTAIL AVENUE
MIAM] F1 33133:5327

Principal Place of Business

Zrud TIGERTAIL AVENUE
wiewnt FL 33133

2. Principal Place of Business 3. Mailing Address

AR A

i

Suite, Apl. #, elc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
bS-0fo4 636 Not Applicaie
Zip Couniry Zip Country - $8.75 additional
. fi ] ’
5. Certificate of Status Desired ) Feo Roquired
e :8.-Name-and.Addreas of Curre Regislered-Agent.— e 7.-Name-and-Addreas of New Registered:-Agent~ Al —
Name
REINSTEIN, MICHAEL Street Address {P.0. Box Number ig Nat Acceptable)
— -~ 2700 TIGERTAIl>AVENUE————= S P )
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed of PANTEK pam bf reprstarad agont and tile ff appicable {NOTE, Registarec Agect signature /scquirec when reinsiating) DATE
9. This cormoration is eligiole 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi e
- . Election Campaign Financin
Tax filing requirament and elecis 1o do so. After MAY 1, 2000 Feo will be $550.00 Tms,',?ﬂnd C:nuﬁ)utim neing ﬁgomh,@:’;f 8
{See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ petete ML D ) [ Changa A addiion §
N NAvE MICHALL AIVSTU g S
STREET ADORESS STREETADORESS | o 70 11 G ERTAIN- A < §
CITY-ST-2IP Cy-s1-2IP hl Ay A ‘ F - 3 ')‘ 33 -;33-7 g
me O oetete me Octenge [ Adcitlon | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CirY-51- 29 .
TME 3 Detete TmE [J Change (3 Adaition
NAME § e
STREET ADDRESS STREET ANDRESS
_ CiTY-ST-ZP CITY-ST-21P
TIME Oosee . f e B - T DChange™ [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-209 CTY-ST- 1P
T B Detete me [Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-51-2°
TILE O3 Detete LT3 Cichange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P Cy-ST-71P
13. 1 henaby certig that the information supplied with thig I'f‘!irg doas not quality for the exemption staled in Saction 119.07(3)(i}, Florida Statutes. | further certily that Ihe Infermation
indicated on this report or supplemental report i {rue and accuratg and that my signature shall have the same |egal effect as if made under oath; that | am an clficer or diractor
of the corpcralion or the régelver or trustee e ared 1O exec Is report as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attac all other liks red.
: / e B AY FASTL e o
SIGNATURE: , Y v 7, VAo Larszn  Yfer]df oS8 5994
Cute f Deyiima Phong ¢

EKGRATURE AND TYPED OR PRINTECNAME OF iamm GFFICER OR DIRECTOR
X




