EEE———————————— I |
FILED

2
bS]
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am §
DOCUMENT #  P99000057005 - Secretary of State 2
1. Entity Name 01-13-2003 90442 004 ***150.00
A ATTORNEY AT LAW, PAUL BUECHELE, P.A.
Principal Place of Business ’ Malling Address
6350 PINETREE ORIVE ~ 6350 PINETREE DRIVE
MIAMI BEACH FL 33141 MIAM| BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0927924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 : - Name = ——-- e
BUECHELE, PAUL Street Address (P.O. Box Number is Not Acceptabie)
6350 PINETREE DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am iamiliarlwith, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delete TILE [Jchange [ Addition __%_ ‘
NAME BUECHELE, PAUL HAME : S
streeT ApoREss 16350 PINETREE DRIVE STREET ADDRESS 3 i
CITY-57- 2P MIAMI BEACH FL 33144 CilY-ST-2IP o
[T
TITLE [ belate TITLE {J Change  [] Addition 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE - - ~ Ooeee . e —_— o e [lchange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O netete TITLE [] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TIILE [J change [ Acdition
NAME NAME
STREET ADDRESS “STAEET ADDRESS
CITY-ST-2P / CIY-5T-20P
TILE ™ Delete TMLE [ Change [ Additicn
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP b Pl CITY-5T-2IP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to exfcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
h all othef like empowered.

12. | hereby certity that the information supgp€d with thi filing doe
indicated on this report or supplementaf report is i,
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE: ___ SIGMZ S REQUIRED )~ r0-03 6‘”’) 86/~ yaus

SIGNAT PED OH PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
yt




