2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046928 May 30, 2000 8:00 am

1. Entity Name
MICHAEL A. PFUNDSTEIN, P-A. Secretary of State

05-30-2000 90080 029 ***150.00

Principal Pléca of Business Mailing Address
17200 NW. 64TH AVENUE 17200 KW, 64TH AVENUE
SUITE 310 SUITE 310
MIAMI FL 33015 MIAMI FL 333271658
X s IR
{17 N froe Talard 6B | 1176 N Vine Tsland ¥4
Suite, Apt. #, etc, Sulte, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
A°g Ste dog
ity & State ity & State 4, FEI Number Applied For
mq h‘ro:\ﬁ B\ ‘FL ffqmtq‘\im Fl 65 -093S 179{ Not Applicable
Zip Cauntry Zig Coyniry - ) 8.75 Additional
—:333&'9\'#' L \)SA ) . ; 3? aa. USA. 3 5. —C?rgflcatg of Status Desired _ O ?ee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PFUNDSTEIN’ MICHAEL A ESQ. Street Addtr’ess {P. .glg;x Number isr\‘l tAcc:;t ble)
17200 N.W. 64TH AVENUE (17 N Pine ’I;(y_qu&J e 308
SUITE 310
MIAMI FL 33015 , ‘
O Plantatrion FL | 553

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 WAM L/p 5-/"/“
Signature, lyﬁed or printad nan}a of rﬁgislsﬁscﬁgent and title if applicable. T {NOTE: Registerad Agent signature required when reinstating) DCATE
9, 1hisf‘tl:‘orporati9n is elitgiblc;e t? s?tiffycits intangible ath FILE NOw!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O added to Fees
{Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ celete TITLE o] l ‘ A. B change [ Addition
- &
NAME PFUNDSTEIN, MICHAEL A NAME Q“w\'\a shein W“
sTheeT AnnRess | 17200 N.W. 64TH AVENUE, SUITE 310 secTaooress | 94a (reenw
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2P \y)e shaw L 23 2327
TILE O velete TITLE ] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP 7 i CITY-ST-2IP o L )
TILE (7] Delete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TILE [T Change [ Addition
NAME . NAME
STREETADDRESS | = ', - .. - STREET AGDRESS
CITY-S7-2IP v GITY-ST-7IP
e [ Delste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer 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

changeld, or on an aftachment with an addresg, with all other like
SIGNATURE: ___</ililiaArds ”{; 4 fifo~  TSY-HIS-/SYs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—— Data Daytime Phone #

P

CR2E034 (9/99)

;



