2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63268 Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
MIST ENTERPRISES, INC. 01-30-2001 90053 029 ***150.00

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUTE 202 SUITE 202
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
QA00 S-veed lid  |04edS Dsnd Bludd
Suite, Apt. #, etc. §Jite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y ke 10D wile 100
ity & State City & State 4. FE) Number 65 OQ Applied For
I Om I -l—— le i',, 77531 Not Applicable
Zip Gountr Zig -~ C‘DU:”‘g i i $8.75 Additional
5%\ S(O k;g‘;:} 33 [ \S[ IA’ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

ame l ~ ST
WOHL, MICHAEL . Q%Pé’? = s —
MAHB MANAGEMENT S DGR = v g WSV

{
2665 SOUTH BAYSHORE DRIVE, SUITE 202 . o
Sode. (oo

COCONUT GROVE FL 33133 = T
ey FL |22 500

4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Rm—— eyt D , Dttt (st ik

S

Signa(ura,\pad or printed name of registered agent and title if applicable. (NQOTE: Rogistered Agent signatura raquired whan reinstating) DATE
8- This corporation iskligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 may 8o
X filing r Ment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P S O Detete TITLE P e = B AETChange [ Addition

NAME WOHL, MICHAEL D. NAME f*nlchae\ D.urhl & 4100

STREET ADDRESS | 2665 S BAYSHORE DRIVE STREET ADDRESS | Yoy = Decketano) -,

CITY-ST-ZIP MIAMI FL CITY-ST-7IP Y ANYY, L 5_515‘(9

e O Delete TILE ! O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CITY-ST-2P

NLE [ pelete TITLE [ change  ~ ] Addition
- NAME —_— - o - - - NAME - -l - -~ ¢ mrr—e— e e .

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or truslee 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 cther lixe em%—’__‘
Va i S . l\\_g \m (%os\ ASY- 30O

SIGNATURE:

SIGYATURE AND nrpz:):n PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

LY o~

CR2E034 (10/00)



