2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21882

1. Enlity Name ;

MICHAEL INVESTMENTS, INC. -

/

Principal Place of Business

905 SOUTH BAYSHORE DRIVE. #1827
MIAMI FL 33131-2028

Mailing Address

905 SOUTH BAYSHORE DRIVE. #1827
MIAMI FL 331312928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 18,2000 8:00 am
e

cretary of State

09-18-2000 90146 031 ***550.00

[V iy PN B o

KA

D0 NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4. FE| Number 65 0 048
102 Not Applicable
Zip | Country Zip Country $8.75 additional

8. Certificate of Status Desired | Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
DE LA PENA, LEONCIO € Street Address (P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 7045
MIAMI FL 33131 = o
ity ip Code
. FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9.- This corporation is efigible 1o satisfy its intangible FILE NOW!I! FEE IS $550.00 1 i o
O 0. Election Ca Fi
~:Tak filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustlISSnd g‘ :nilr?bnuti:: neing fdsd:e[c’gchg:)éfe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change T Addition
we -, 1, |7 DOMINGUEZ, MARIA JESUS NAME
STREETADORESS | 905 S BAYSHORE DRIVE #1827 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TMLE S O Detete e O Change [ Addition
NAME DE LA PENA, LEONCIO E NAME
STREETADORESS | 60 BRICKELL KEY DRIVE., STE. 705 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
1 TE _ ~ _ [ oelete e . . - [Clchange [ Adaition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TiTf-S1-71P CiTY-S1-21P .
TMLE o 1 Datete TITLE . . [Jchange  [] Addition
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 gaghment with an address, vyithall other like empowered,

(Pw X

N Date

SIGNATURE:

DCaytime Prone #

CR2E034 (5/00}



