2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

ST
B

DOCUMENT # | 25515 . FILED
L4
1. Entity Name May 05, 2000 8:00 am
MIKASA HOMES, INC. Secretary of State
05-05-2000 90029 032 ***]158.75
Principal Place of Business . Mailing Address
13200 SW. 128 ST. 13200 SW. 128 ST.
BLDG. G BLDG. G
MIAMI FL 33186 MIAMI FL 33186-5881
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650151748 .
Not Applicable
Zi b Zi o -
b Couniry P Couniry 5. Coertificate of Status Desired [l_’( $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GUTIERREZ’ TANIA Street Address (P.O. Box Number is Net Acceptable)
11787 S.W. 93RD TERRACE
MIAMI FL 33186 T e e e T - o o
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicable (NOTE: Registerad Agant signatura reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
. 10. Elect n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Ers:t Elgﬁnfjaénciatlr?bulilon cng M ijsd-ecc)j%hll?;sae
(Ses critatia on hack) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ cChange [ Addition

NAME GUTIERREZ, TANIA NAME

SIREET ADDRESS | 11787 SW 93RD TERRACE STREET ADDRESS

CiTy-ST-21P M‘AM‘ FL CITY-81-71P

TITLE VPS [ Delete TITLE [JChange [ Addition

NAME GUTIERREZ, JOSE A. NAME

staeer aooRess | 11787 SW 93RD TERRACE STHEET ADDRESS

CITY-ST-2IP MiAM' FL GITY-81-2IP

TMLE [ Delete TITLE D therge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ) o o [lboestp-oe—cB-tme_ x - = [=]- Changs—-~[1-Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STRECT ADBRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTf-81-2ip N CiTY-ST-7% )

13. | hareby certify that the information sugplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplementi peport is true agd acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g trusige ¢ A lo exekute 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 attachment with an addrg dther lile empowered,

N o MGorerey” 4400 295 a5 7cH

SIGNATURE: VLS {

aNING OFF‘CER OR DIRECTOR Date Daytime Fhone #




