2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M
poSY! 30631 Jan 19, 2000 8:00 am
MIKON FINANCIAL SERVCES, INC. Secretary of State
01-19-2000 90266 026 ***150.00
Principal Place of Business Mailing Address
6405 NW. 36 ST. P.O. BOX 6€1104
SUITE 117 MIAMI SPRINGS FL 332661104
MIAMI FL 33166 us
us
T T s IR HER AR KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—26716% Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gg Sfe‘g“[’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CAPOTE’ RICHARD - Street Add:es; {P.0O. Box qu_r;ber is Not Ac;ceptable-) - —
6405 N.W. 36 ST.
STE 117 '
MIAMI FL 33166 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signeture, typed ar printed name cf registered agent and tile It applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 1 ) an i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:E::'gzn%ag &at:?gutig]: neng O fcjsci};-ochohlizsze
{See criteria on back) O Make Check Payabfe to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE Clchange T Addition
NAME CAPOTE, JUAN CARLOS NAME
STREETADDRESS | 5041 N.W. 114 CT. STREET ADDRESS
om-st-zP | MIAMI FL 32171 CIFY-ST-ZIP
e VP o O oelete e [ Change [ Addition
NAME CAPOTE, RICHARD NAME
STREET ADDRESS | 1280 RANCH AVE. STREET ADDRESS
CITY-5T-ZiP MIAMI SPRINGS FL CITY-ST-2P
TITLE STD [ petete TITLE [ change [ Addition
NAME . CAPOTE, PEDRO MARIO_ R R —
STREET ADDRESS | 6141 N.W. 40 TERR. STREET ACDRESS N
CITY-ST-2IP VIRGINIA GARDEN FL CITY-S7-2IP
TILE 3 Detets TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O elete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes, | further certify that the information
indicated on this report or supplementaty is4yue and accurate 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 regetver or
changed, or on an attacr,\ ent witl

’

tatreport i
c?th all other like empawered.
“f, p // =3 |5 ) K VI -
SIGNATURE: _ g4 %7 /URE @ug/ ' [~12.60 Dos-8 9722

ofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE ApD TYPED OR PRINTED NAME QOF SIGNING OFFICE# OR DIRECTOH Date Daytima Phone #




