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. 2600 UNIFORM BUSINESS REPORT {UBR)

kil bt FILED
DOCUMENT # K24343 | May 10, 2000 8:00 am

MICHELIN SERVICE COMPANY Secretary of State

03-06-2000 90064 010 ***150.00

Principal Piace of Business Mailing Address

ra MW MTH ST 7254 MW MATH ST
FL 3322 MIAMI FL 331221220
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Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINUMbOT e p000E7 | | Applied For
Nct Applicabie
i t Zi Coun iti
Zo Cauniry " Y . Cetlilicata of Status Desired O $8.75 Addiiona)
- - ' oan e —r - Fea Rtaguired
6. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agent
. - Risme
CUELI-AR. ISAB,EL Sueat Address (P.O. Box Numbaer is Not Acceptablg)
7254 NW 34TH ST
MIAMI FL 33922
City FL Zip Code
8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signatre, typsd or prinled nama of ragpstarad agent and wta it applicdd'e, {NOTE;: Registeted Agont tignaicre repuited when rolngtaling} DATE
9. This corporation is sligible to satisky its Intangible FILE MOWItt FEE 1S $150.00 ) o
- N - i 10. Election Campaign Financing $5_DU May Be
Tax fifing raguiroment and elocls o do so. Atter MAY 4, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addet! to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. o " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it3 P [ betele TE Ocharge  OlAcoiton | &
shanar o
et CUELLAR, ISABEL NaE e
STREET ADDRESS | 7954 NW 34TH ST STREET AODRESS )
CFTY 51219 MIAMI FL 33122 CITY.ST-21P ﬁ
TE ) petete 1L O change (] Addition | O
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CHFY-5T-20P I CHY-S3-2P
mE - ] Getete -r me - | [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20
WTLE ] vetete TMLE [ change 3 Adaition
NAME NANE
STREET ADDRESS STREET ADORESS
CIY-31-21P CITY-ST- 2P
TIILE ) o "[jb;;gle Y e ) crange  [) Addition
MAME NAME
SFAFET ADDRESS STREET AUDRESS
Ly -51-29 ’! CiTY- §T-2IP
TTE D Deke e Flohange [ aodition
HAME . NAME
STAEET ADORESS ' STREET ADORESS
oY -ST-2IP - CITY-SI- 2P
13. 1 hereby certify that the infofrmation supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl s trye and.accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer of diractor
of the carporation ar tha raceiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 it
changed, or on an atachment with an address, with all other like empowered.
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SIGNATURE: SUEENT T oy U gl é‘ 2(“/ f
SIONATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER of NREC‘TO(\‘ N Date Dymme Phons »
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