2001 UNIFORM BUS!QH'ESS REPORT (UBR)

DOCUMENT # H48954

1. Entity Name

MIACON, INC.

Principal Place of Business

% GRACE P. CARINGAL
5518 22ND AVE. N.
ST. PETERSBURG FL 33710

Mailing Address
% GRACE P. CARINGAL
5518 22ND AVE.. N.
ST. PETERSBURG FL 33710

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90139 012 ***150.00

Uuu311éd

A O G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 275362155 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Soem T e — . B e T S —_— Name - . - -
CARINGAL, GRACE P. .
5518-22ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

SIGNATURE e

nging
‘P =,

its registered cffice or registerad agent, or both, in the State of Florida.

.

}J&CD’FA C

Signature, fdad or printed name of ragistWent ard litle it applicabls.

{NOTE: Ragistered Ageént signature requiret when reinstating)

DATE

N
9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ pelate TNLE [] Change [ Addilion
NAME CARINGAL, JOSE B. NAME
streer aporess | 5518 22ND AVENUE N. STREEY ADDAESS
CITY-ST-2P ST. PETERSBURG FL CITY-5T-21P
TITLE ] 1 Delete TITLE I change [ Addition
NAME CARINGAL, GRACE P. NAME
staeer aporess | 5518 22ND AVENUE N. STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL CITY-ST-2Ip
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
-$TREET ADDRESS: | - - e e - e [-STREETADDRESS.). . e e e
oITY-§T-21P CITY-ST-2IP
TITLE O Detete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE 3 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execule this report as required by Ghapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an adgdress, with all other likg epawered.
OSE BTEWRE ABBLE prEs

T

SIGNATURE:

4—1 —©/ T27 -3¢ES—116

NATURE AND TYPED OR PRIWAME QF SIGNING OFFICER OR MRECTOR

Data Daylime Fhone #

[P b Ta)

CR2EQ034 (10/00)



