, 5
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT # 580117 Secretal'y of State »
1. Entity Name 05-05-2003 90179 035 ***150.00
MICHELIN CANVAS PRODUCTS, INC.
Principal Place of Business Mailing Address
7254 NW 34 §T. 7254 NW 34 ST
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3, Mailing Address Hll[” |M|l Ilm |I‘I| “", “l” ||" I"” Im”ml |m| l“” Im' ‘“i
ite, Apt. . i . #, elc.
Suite, Apt. #, ete Site, Apt. # ele ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1805353 Nat Applicable
Zi Countr Zi Countr . it
® ouniry P Y 5. Certificate of Status Desired ~ [] $8.75 Additional
[ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURGEH' ISABEL C Street Address (P.C. Box Number is Not Acceptable)
7975 S.W. 69TH TERRACE
MIAMI FL 33143
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
L_ S:gnarure ryped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
W FILE NOWI!I FEE IS $150.00
" 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 TrE:tlFund Copntr?buti:)n i fci!:t’i(:ohlliisa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O change [ Addition | &
NAME BURGER, ISABEL CUELLAR NAME 2
STREET ADCRESS | 7254 NW 34 ST STREET ADDRESS 3
CHTY-ST-2IP MIAME FL 33122 CITY-ST-2IP g
(3
TITLE [ Delete TITE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-?;IE L - B CITY-ST-21P
TME O Delere TE T ) T T T Oehange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE ot O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e O Delete TITLE [T Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated 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 gorporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
150 A=l LS B @ Tief ~ e
SIGNATURE: S = - 20~ 305/5?5/ 7/
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data /Daytime Phana #




