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"PROFIT
CORPORATION
ANNUAL REPORT

1908 2 &

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

DOCUMENT # 821 21

1. Corporation Namo

MICHELE ENDEAVORS, INC.

9)

MR A

Pgincipal Place of Business %lh‘ng Address
BHWASHINGON AVENUE
M \Q_EACH FL 33130

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 06/21/1990
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
N |
0] 927 Livconn) fons 26| SisE 650215322 Nol Appliceble
Sulte, Apl. #, elc. Suile, Apt #, etc. o , $8.75 Additional
@ Z ol ;L 8. Coertificale of Stalus Desired i Feo Required
City & State ' . City & State 6. Election Campaign Financing $5.00 May Be
E Mzﬂﬁ—/ ;&ﬂc;{ . -f- L . m Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
’2—4[ .53/3 9 2_5l L2541 o ______El 7 m Personal Property Tax due Junae 30. (dves [INo
9. Name and Address of Curreq!_ﬂgllg}g_rpd Agent 10. Name and Address of New Reglstered Agent
LOZOFF, MICHAEL D. B1| Name
801 BRICKELL AVENUE 82| Streel Address (P.0. Box Number is Mol Acteplable)
SUITE 1501
MIAMI FL 33131 63
B84f City FL 85| Zip Code

agent. | am familiar with, and accepl the ocbiigalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Soclions 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Sigrature. Tyl of pricid natio of rogistorad APENT a0 G if appl cat

DATE

o e R, o e

e e ey i

Indicated on this annual roport or supplemental annual ro
officer or direclor of the corporation or the recriver or

¢ oinpowerad 10 exey
ary acidn

Block 12 or Block 13 d changod, or on an atlachm

OIMAIATIIIDE.

apple (NCTE " Rogisterad Agent signalure requ red whan reinstaling} F:
12, QI ICERS AND DHH__(_J@ l 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
TinE D T oeceTe IR PrEs 1heroT ™ Change [T Adsition |2
NAME EL, MICHELE P. 1.2 NAME Dicr, Mictler& 2 )
STREET ADDRESS SHINGTON AVENUE %> LSt anoss | 2T A ¢ ALOAN JPA , SIE Zov %
CITY-§1- 2P MIAMI BEACH FL B vacry-sr-2p | AAend i BEAE L DR)1RF o
TILE 1] [ oetkse 21TMLE V/&— es) !‘2_’57- i ~. Change  [] Acdition |O
NAME DIEL, PETER 2.2 NAME Dter , FETES. '
stveeraooness | 81 WASHINGTON AVENUE st soonss [ 227 L /x> cor N oad
BITY-51-2P MAMI BEACH FL aacmy-star A ondt LereH  Fio 333G
TiILE [ crete 31TILE 4 [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY- §1-2P - 34, CITY-§1-20p
TILE [T DELETE 41TmE O Change T Addition
NAME 4.7 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-51-29p 4.4 GITY-§7-7IP
TITLE - T DLETE 5ATILE O changs L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2§ o 54 CITY-S81-2IP
TiILE ] DELETE F 6. TITLE LI Change [T Addition
HAME .2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P_ 64 LITY-SI-7IP
14, | horeby certify thal tho information supplied with this filing doos not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

10rl s, true and accurale and that my signature shall have the sama legal effecl as if made under oath; thal | am an
e this repon as required by Chaptar 607, F

'Io?a Stys, and that my nama appears in
/29 [ae



