2002 UNIFORM BUSINESS REPORT (uah)
DOCUMENT # M30631

1. Entity Name

Jan 21, 2002
Secretary o

FILED

8:00 am
f State

MIKON FINANCIAL SERVICES, INC. 01-21-2002 90066 042 ***150 00
Principal Place of Business Mailling Address

6405 N.W. 36 ST. P.O. ‘BOX 661104

SUITE 117 MIAM! SPRINGS FL 33266

e " TR RUW B

2. Principal Place of Business 3. M‘ailmg Address
|
Suite, Apt. #, etc. Su‘ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59‘2671606 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CAPOTE, RICH Strest Adcress (P.0. Box Number | NtAl table)
H iy - ' ree ress (P.O. Box Number is Not Acceptable
6405 N.W: 36 ST.
STE 117 ~
MIAMI FL 33166 City FL | Z°co%

B. The above named entity submits thig statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Sigrature, typed or printed name of registered agent and title it a?plicable (NOTE: Registered Agent signature required whan reinstating) ] DATE
9. This 9prporatign is eligible to satisty its Intangible FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Add'ed to Fes:as
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Y O Gelete TITLE ‘ Clchange [ Addition
NAME CAPOTE, JUAN CARLOS NAME
streer aporess D041 NW. 114 CT. STREET ADDRESS
cov-st-zp MIAMI FL 32171 CITY-5T-21P
TTLE P [ Dzlete TITLE [Ichange  [J Addition
NAME CAPOTE, RICHARD HAME
sTreeT apoaess [1280 RANCH AVE. STHEET ADDRESS
orv-st-ze - MIAMI SPRINGS FL CITY-ST-2IP
TILE 5TD © O boste TILE j O chenge ] Addition
NAME CAPOTE, PEDRO MARIO NAME K
street aperess B141 N.W. 40 TERR. STREET ADDRESS
arv-s1-z0 MIRGINIA GARDEN FL GITY-ST-ZIP
TITLE O peletz TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T-2P CiTY-ST-2IP ‘
TILE 3 pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ‘ 1 Delete TITLE FJchange [T Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information sypflied with t
indicated on this report or suppleme |
of the carporation or thefecev
changed, or en an attdchment

SIGNATURE:

gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
fiall other like empowered.

is-iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

, ! . !
REQUIRED :

OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phons #

CR2E034 (9/01)



