2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
MIT PRODUCTS & SERVICE, INC. ecretary of State
04-10-2000 90029 010 ***150.00
Principal Place of Business Mailing Address
6555 N W 38TH ST 6555 N W 36TH ST
$TE 3 STE 301
MIAMI FL 33166 MIAMI FL 33166-6375
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0212912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 !_\ddi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . _
YELISSA CASTELLO FERNANDEZ Strect Address (F.O. Box Number is Not Accaptable)
12605 NW. 7TH ST
MIAM! FL 33182
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot m Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. $r3;t |glr}n(t)jag;a:;?bnmgjnr:lng n %{%SHJ&:LSBE
{See criteria on back) x Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS [J Detete TITLE []Change [ Addition
NAME YELISSA CASTELLO FERNANDEZ NAME
STREET ADORESS | 12605 N.W. 7TH ST STREET AGDRESS
CITY-ST- 74P MIAMI FL CITY-ST- 2P
TITLE D (1 Delete TILE [ Change  OJ Addition
NAME RAFAEL A MOREL NAME
STREET ADDRESS {  $2605 N.W. 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TME U V. [ Delete TME O thenge {3 Addition
NAME MELISSA B MOREL : NAME
STREET ACDRESS | 12606 N.W. 7TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CHY-ST-2IP
TITLE D [ pelete TITLE [C]Change  [T] Addition
NANE MOREL, JUAN J. HAME
STREET ADDRESS | 12605 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvf-§7-21F CiTY-S1-2p

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 § plemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regifiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and :Pat my name appears in Block 11 or Block 12 if

changad, of on an attagh (21t with apae rass  with allgther (ke empowsred.
SL,QM)@JI)X 7/-00df

N .V Lol o NS L - -
S|GNATUR / - F:IE;AMEO:NT;;;gc/EI:S‘{g’%‘k//o Ern“"a’f‘b /D / . Dayfime Phor

[ SIGMATURE AND TYPED

CR2E034 (9/99)



