SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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PROFIT S £LORIDA DEPARTMENT OF STATE
CORPORATION A}; Sandra B. Mortham
ANNUAL REPORT ﬁ Secretary of State

DIVISION OF CORF'ORATIONS

DOCUMENT #

1. Corparation Name

M. J. URICOLA, INC.

L87596 (7)

FILED
Aug 19 1996 8:00 am
Secretary of State

00 0 A A

2230L9 w454 1

Country
30[

Principal Place of Business Mailing Address
POST OFF 5 POST OF 5
FL 33081 FL 33081
3. Date lncRJorated or Quakfied 3a. Dale of Last Report ‘71
07/18/1990 08/25/1
2, Principal Place of Business kg_a. M}ng Address 4. FEI Number Applied For |
mlR%0) N, 1S Lodpr =l SAmE 650211854 . | e Apoicable
ite, A . te Apl #, etc .
Suite, Apt #. €10 Sute. Ap ete 5. Certificate ol Status Desired $8.75 Adc!monal
El m Fee Required
v & State ) Cry & State &. Fiection Campaign Fmanéing $5.00 may Be
-‘;'ﬂ MFMNO KGMH ’ Fzﬂle %] Trusl Fund Contribution r—l Added to Feas
aip 8. This corporation has handlity for intang:ble lax under & 193 032,

Flonda Statutes Yes [_—_l Na

¢. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

URICOLA, MICHAEL 81| hame
3600 MYSTIC POINTE DRIVE 82| Strect Address (PG Box Number is Not Acceptdhle) T
AVENTURA FL 33180 =
84| Cit g5| Zip Code
y FL™

oftice or registered agent, or bath, in the Siale of Flonda Such change was authorized

SIGNATURE

741, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the ahove-named corparation submits this statemnaent far the: purpose of changing its registered

by the corporalion’s Doard of chroclors | herehy accept the appontment as registared

agent | am familiar with, and accept the obligahans of, Section 607 0505, Flarida Statutes

Signac tped o e e dage v aratie v TN Ragetene Cagna e e wean ere gl DAL
12, T OFFICERS AND DIHECTORS 1. — ADDTIGNA/CHANGES TC OFFIGERS AND DIRECTORS IN 12 |
HILE o T 1] DetEre LTTTE [T Grarge [ ] Addiion
NAME URICOLA, MICHAEL 12 NAME
stees aopaess | 3600 MYSTIC POINTE DR 1.3 STREET ADDRESS
Ty -S1-2IP AVENTURAFL 1 ACITY-§1- 2P B o o
L ) [T DELEIE 211ILE [ Crangs ] Agunn
NAME 22 NAME
STREET ADDRESS 23§TREET ADORESS
CIrY-§F- I - L 2 ACITY-5T- 19 e ]
TILE [] vekie 31TIRE [ cmange [ ] Adiion
AN 32 NAME
STREFT ADDRESS 33 5TREET ADDRESS
CiTY-ST-7IP ) 3407y -§T- 7P ~ |
e L] DELETE 41 1ITLE [T Crange [] Aaditor
MAME 4 2 NAME
STREET ADDRESS 4 ASIHEET ALDRESS
CITY-51-2IP o 4400Y-81-1F
e ] oreere §1TMLE [ ] changs [ adotr
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . 54 00Ty -ST- 2P
TITLE [ peceie 61 17LE [] cnange [ ] Acdtion
NANE £2 NAME
STREET ADDRESS 63 STREET ADDRESS
envestae | 64CITY-ST 2

14. | do hereby certfy thal thenfarmat
turther cerfy that the information ndicate
made under cath; that | am an olhic
that my name appears in Block 1

SIGNATURE: _.

shed and does nol quality for the exemption stated in Section 119 D70 Flonda Statutes |
ual report s true and accurale and that my sigrinture shalt hiave tho same: legat efect as it
truslee empowered to execute

Ihus report as requred by Chapter 617 Floricia Statutes, and

n/io)3¢ @s1)999-9950
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CR2E034 (3/96)




