2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22438

1. Entity Name

MIKANTO DEVELOPMENT CGRPORATION

Principa: Place of Businegss

7425 S.W. 42ND ST.
MIAMI FL 33155

Mailing Address

7425 SW. 42ND ST,
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90290 034 ***150.00

645817

AR AR ECAR

DO NOTWRITE IN THIS SPACZ

City & State

City & Statc

4. FEtMumber  HO-DA9QT05

Anpled For
Mat Anplcable

Zip

Country Zip Cauntry

5. Ceriificate of Sialus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ESTEVEZ, MICHAEL Street Address {P.O. Sox Number is Not Acceptable)
ree ress (PO Box Numbcr is Mot Acceptable
7425 S.W. 42ND ST. P
MIAMI FI 33155
City Zin Code
8. Tho above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida
SIGNATURE
Sgnawrs, typed or pented name o register artand lite fapolicaale. {NOTE. Regsiersd Agant signature “equirsd wien reinstating) 0ATF

9. This corporation is eiigible to satisfy its Intangibe FILE MOWIN FERE IS 2150, ) _— :

» ; N } 10. Election Campaign Finangin

Tax filing requirement and eects to do so. fier MAY 1, 2007 Fes will be 83550.00 4 4 $5.00 may Be

(See criteria on back)

ilake Check Payable o Departmeni of

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 l
L P [ calewe TTLE DGohange (1 Adeion ‘{
NAME MURPHY, LINDA sk

TR sooness | 7425 S, 42N ST. STRGET ADDIESS

CiTY-ST-23F MIAM' FL CITv-S1-2IP

TITLE VP ﬂ[}g\e[e IILE [ Chasge [ Adeien
NAME BARBELLA, NICHOLAS NAME

St anvicss | 7425 S.W. 42ND ST.

STRELT ADORZSS

CITY-ST-7iP MIAMI FL CITY-ST-2IP |
TiTiE ST [ Delete RIS M charge [ Additen
NARE ESTEVEZ, MICHAEL hisht

STREET ADDRESS | 7429 SW 42 ST STREET £DDRESS

CITY-5T-2F MIAMI EL CIFY-5T-2

MiLe T Delete TITLE [ Change [ Additior
HAME MAM

STREET ADDRESS STREET RJDRESS

CITY-S(- 2P CITY-ST-21P

TITLE O Deete TITLE [ Change [ Addiion
MANME Ntz

STREET ANDDRESS STREET BDDRESS

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

TITLE [} Delete TITLE 3 Change [ Adaien
HANE MAME

STREE™ ADDRESS STREET ACDRESS

LITY-$T-21P

CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exermption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | arr an offcer or girector
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Blocx 11 ar Biock 12 #

changed, or on an attachment with an address, with a!l other like empowered,

’{/‘LI/G} /304’) W45

f@ufr?mn TYPED OR PRINTED NAME OF SifiiNG GFFICER OR DIRECTOR
L4

2w Faytirs i i

:

GRZEC34 (10/00)



