2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45917 May 07, 2000 8:00 am
. Entity Name
MICHELANGELO, INC. Secretary of State
05-07-2000 90008 001 ***150.00
Principal Place of Business Mailing Address
518 INDUSTRIAL AVE 518 INDUSTRIAL AVE
14815 14 815 <o o .-
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33426-3645
F ST (RN U AR CRREATA
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0“32 15 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired = $8.75 additional
: Fes Required
6. Name and Addresgs of Current Reqgistered Agent 7. Name and Address of New Registered Agent
‘ Nam
BIZZOTTO, FIDENZIO i B ,2%01——0 r‘ DEH z10
2001 COMMERCE PARK DR, " IR RCACT AV RAY 142 1S
BOYNTON BEACH FL 33435 f v '
L *Y Boy NTON _ BeAH FL | %835

nging its registered office or Tegls'ierad agent, or both, in the State of Plorida.

FIDENIY Bi22OTTO 4-15- 00

(NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financln
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Ccf)ntr?bulion. o (I fdsd-ggohgiésa °
(See criteria on back) O Make Check Payable to Department of State
lj. OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TC OFFICERS AND DIRECTCORS 1N 1
TILE D {7 Delete TIFLE [ change  [J Addition
HAME BIZZOTYO, FIDENZIO NAME
staeeT a0Aess | 518 INDUSTRIAL AVE., BAY 14 & 15 STAEET ADDRESS
CITY-ST-2I7 BOYNTON BEACH FL 33435 CHTY-ST-21P
TITLE D [ Delete TITLE [T change  [J Addition
NAME BIZZOTTO, GRAZIA NAME
sreer apozss | 518 INDUSTRIAL AVE., BAY 14 & 15 STREET ADDRESS
orv-sr-ze | BOYNTON BEACH FL 33435 av-sr-2p
THLE ™ Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-ZP CITY-ST-2IP
TIILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE ‘ [ Detete TITLE [ change [ Addition
HAME CNAME-Z | T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicaled on this repor or supplementai repon is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or tr e powered 1o execute this report as recup#d by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Daytime Phone #




