2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 835146 Apr 26,2000 8:00 am
MICHIGAN DRILL CORPORATION ecretary of State
04-26-2000 90186 021 ***150.00
Principal Place of Business Mailing Address
8405 N.W. €6 ST, 8405 N.W. 66 ST.
MIAMI FL 33166-2630 MIAM} FL 33166-2630
us us
F s o TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
Cily & State City & State 4. FEI Number _ Applied For
38 1852624 Not Applicable
Zip Country & Country 5. Cenificate of Status Desired O ?eae.ggq lﬁf‘;tional
.fi.--Mame and Address of Current Registered Agent.- j— 7. Name and Address of New Registered Agent
Name
KRiNGOLD’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
8405 NW 66 STREET - )
MIAMI FL 33166
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,

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
e s ndasa ™% | aftr MAY 1 000 Foa il po s000 | 1% EecionCamoaignFoancing - $5,00 vy se
o ’ ¥ ‘ Trust Fund Contribution. (] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE viD O Celete TILE [ Change [ Addition
NAME ASH, HYMAN NAME
STREET ADDRESS | RRC P O BOX 9902 STREET ADDRESS
CITy-5T-2F KINGSHILL ST-CROIX V1 00850 Ciry-§1-2
M PDS O Gelete TITLE {Jchange [ Addition
NAME KANDARIAN. RICHARD NAME
sTReeT ADDRESS | RR2 P O BOX 9302 STREET ADDRESS
Ciry-st-2Ip KINGSHILL ST-CROIX VI 00850 eiry-S1-21p
e “AS - - O Delete me- e T 7T 7T [I'ckage [T Addition
NAME STEVEN, KRINGOLD NAME
STREET ADDRESS | 8405 NW 658 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33168 CITY-S1-2IP
TNLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TIME - [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filiﬁg 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 repart 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 ar the receiver or trusiee egnpowssad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, Il other like empowerad. '

SIGNATURE: )( C e G USRS #-/7- 00D 305-S92 7777

SIGNATURE AND fv?éo OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

~ CR2E034 (9/99)



