2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # P99000019215

1. Entity Name

MCCANN OF SOUTH FLORIDA, INC.

Principal Place of Business

2700 TIGERTAIL
MIAMI FL 33133

Mailing Address

AVENUE
MIAMI FL 33133

2700 TIGERTAIL AVENUE

. 41237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65'%04636
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?3} gg]lﬁidét'onal
6 Name and Addrass of Current Hegisiered Agent 7. Name and Address of New Registered Agent
- = - T - R e e
REINSTEIN, MICHAEL U C FAREY SRR
! treet Address (P.O. Box Number is Not Acceptabi )
2700 TIGERTAIL AVENUE o Mt Lann T c,é 4n  Procide dnc
MIAMI FL 33133 , -
T L o= =
City Zip Code
Cot o oux Grove FL |22z

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
Signature, typed or printed name of registe; gant and titla if applicable. {

Faues

NOTE: Registared Agent ﬂgnalura required when reinstaling}

Ylozloy

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pvV.90. O Delete TILE [ Change [ Acdition
NAME REINSTEIN, MICHAEL NAME
sTReeT ADORESS | 2700 TIGERTAIL AVE STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33133 CITY-ST-2IP Y
TILE m - [ celete TITLE PP—EE:\O N [J Change Eﬁddmon
NAME NAME Faney. DRt
STREET ADDRESS sreersoveess (el Melaan \ne 1R ¥ 4ve.
CATY-ST-2P CITY-57-2IP MD—L‘- MY VOO 270 /
TITLE [ Delete TITLE [ Change N Adtition
NAME ) I [ oe;umo "Ddz.ut.-at Ave
STREET ADDRESS STREET ADDRESS |01 o) H-LC&IIA ine. 127V bm c.
CITY-ST-2P CrTy-81-2 (2
TNLE [ pelele TITLE [ Change  {J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
CIY-sT7-2IP CITY-ST-ZIP
TIMLE Ooelste | TOLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this flllng does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplementzl report is true ani

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

of the corporation 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 address, with all other like empowered.

SIGNATURE:

VP

YsfniBis 55k 928

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING SFFICER OR DIRECTOR

Date Daytime Phone #

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90426 001 ***300.00

CR2EQ34 (10/00)



