2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M22438
1, Enlity Name Mar 01, 2000 8:00 am
MIKANTO DEVELOPMENT CORPORATION Secretary of State
03-01-2000 90054 030 ***150.00
Principal Place of Business Mailing Address
7425 SW. 42ND ST. 7425 SW. 42ND ST,
MIAMI FL 33155 MIAMI FL 33155-4402
T S e TR IR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-2429705 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg-gesq L‘:’i‘:’edc;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent .
T T ) Name
ESTEVEZ' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
7425 S.W. 42ND ST.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typaed or prnted name of registered agent and ttle if apphcable. {NOTE" Ragistered Agsnt signature required when renstating} DATE
1
> I:;Sfi(lsigrgp?;:tt:iorz:;::g;:: et:ioef:snfcr)y c;lc?sigt.aﬂg‘b;e Aﬂefl:ﬁ‘;l? v:(;:]'OI:EeE \Iusms;: (;50500 00 10. Election Campaign Einanciﬁg $5.00 May Be
gre LD - Trust Fund Contribution. | Added to Feas
(See criteria on back) g Make Checlt Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ Change [ Addition
NAME MURPHY, LINDA NAME
sTREET ADDRESS | 7425 S.W. 42N ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE VP 3 Dekse TITLE Ol Change [ Addition
NAME BARBELLA, NICHOLAS NAME
sTReeT aDoress | 7425 S.W. 42ND ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
e = | ST - - e [} Dawtas — -§ TMLE —— T - S T e {1 change {3 Addition
NAME ESTEVEZ, MICHAEL NAME
STREET ARDRESS | 7425 SW 42 ST STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-2IP
TMLE O pelste TMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-21P
TILE O pette TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelste TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an aggeess, with all omeﬁne empowered.
SIGNATURE: : ufreer  [7e0)30d 530

SIGNAT )n‘b‘rvPED OR PRINTED NAME OF SIGNING OFFICER OR DIREDTOR Date Daytme Phore #

>t AT ] T

-3

CR2E034 (9/99)



