2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103791

1. Entity Name .

MICHAEL B. FEILER, P.A.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90118 048 ***150.00

Mailing Address

3929 PONGE DE LEON BOULEVARD
CORAL GABLES FL 33134

j Principal Place of Business

-~ PONCE DE LEON.BOULEVARD
=% GABLES FL 33134

948503

3. Mailing Address

(Mg mancc-

2. Principal ch of Business

(L1 Mwmgres |

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

ity & St City & Pate ) 4. FElNumber - ) Applied For
&,U'an Gﬁ%() E Cl_l‘ﬂ’j' Gﬂ%ﬂ FL LS 0Tk Ll( Not Applicatle
Z%’b\q)\\- | Country 73 /5 l 3 L‘I’ ICountry 5. Certificate of Status Desired O Eese.;?q L’;\i:’:c;ﬁonal
) ——= - § 'Name and Address of Current Registered Agent - [N L _-7. Name and Address of New Registered Agent -~
Name :
FEILER, MICHAEL B 5 5 Box Number |
3928 PONCE DE LEON BOULEVARD e A P MG AL e
CORAL GABLES FL 33134 :
Coral Gobloo FL | %%f3Y

8. The above named sntity submits this statement for the purpose of changing its regh

office or registered agent, or both, in the State of Florida.

Y{io [20D

SIGNATURE M‘JAM\ G)_ ge\kg'/

Signature, typed or printad name of ragistered agent and tite if applicable.

(NOTE: Wa Agent signature required when reinstating)

bare L

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing reqguirement and elects 1o do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11

11. OFFICERS AND DIRECTORS 12, _
me D T Delete TLE : PThange [ Addition 2
. [~3]

NAME FEILER, MICHAEL B NAME 172 ,V[ IVORL A e et

STREET ADDRESS | 3929 PONCE DE LEON BOULEVARD STREET ADDRESS ﬁ L I 2]
5T wm

om-sr2» | CORAL GABLES FL 33134 e-51-20 ConpL bADLES L 333 g

TITLE [ Delete TITLE ‘ (O Changs [ Addition | O

NAME NAME

STREET ADDRESS $TREET ACDRESS

CITY-ST-2P CITY-ST-2P

TILE oo Togete -~ f ME -+ | v o~ - = - . Decrnge [ aadiion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2iP

TILE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T:21P

13. | heraby ceify that the informatifn )
bmental rep

ith all other like empowered.

SIGNATURE:

ff this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
s ffue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
dhoiwerad to execute this repart as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

%(% ’0" ey 999

SIGNATURE ANCMPIPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phana #




