;@Og";UNIFORM BUSINESS REPOR'i' (UBR) FILED E

[ ]
DOCUMENT #  S37588 Mar 22, 2002 8:00 am
1. Entily Name Secretal y Of State :ca
+« MICHIGAN HOLDINGS CORP. 03-22-2002 90067 042 ***150.00
Principal Place of Business Mailing Address
2665 EXECUTIVE PARK DR. 2665 EXECUTIVE PARK DR.
WESTON FL 33331 WESTON FL 33331 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 034 Applied For
65 8930 Not Applicable
Zi Countr Zj Cauntr it
s ka4 P y 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i = == e e e e R e e e e CIFEC, S — - — . _ —
PEARL, MARC | Strest Address (P.O”Box NUTBer is Mot AGEptabla) o = T T e | =
2685 EXECUTIVE PARK DR.
WESTON FL 33331
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printad name of registarsd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—.9. _This corporation.ls.aligible.io.satisfy.its Intangible —f__.__FILE. NOW!) FEE IS $150.00 _._____ | - B , RS
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contrgibulion ne I Asdsd.eadnto QF?QSEE
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS . O Dalets me Ootange [ Addilon | S
HAME PEARL, MARC NAME . &
streeT aooress | 3370 MARY STREET STREET ADORESS §
orv-sr-ze | COCONUT GROVE FL 33133 OTY-ST-Zf o
TMLE T O elete TITLE [ change [ Addition %
NAME KOPP, PETER HAME
staeer aponess | 3370 MARY STREET STREET ADDRESS | .
-cmv-st-ze | GOCONUT GROVE FL 33133 e = R oory-sr-ae R -
TILE O Delete TRLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P B CITY-S5T-2IP
TITLE . [ pelete TITLE ’ [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE O petete TITLE . [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturé shall have the same legal etfect as it made under cath; that | am an officer ar director
of the corporation or the receiv 1 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, cr on an attachm ass_with all ctheg like empowered. /
SIGNATURE: ; ~ . 3/2/cz (95?)39?- o222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phona #




