2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:

AV BUGLYYU

1. Entity Name 03-17-2003 90715 031 ***150.00
MICHELANGELO GRAPHIC DiSPLAY, INC.
Principal Place of Business Mailing Address
6408 WEST LINEBAUGH AVE 6408 WEST LINEBAUGH AVE
101-102 101102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3616430 Not Applicakle
Zj Count Zi Count iti
P ountry P auniry S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - N - . Namg—=-- - Byt 7 i mem o o Ta et =R s | iy,
PORAT’ RON Street Address {F.0. Box Number is Not Acceptable)
7505 ALLOWAY STREET
TAMPA FL 33625
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. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
s FILE NOW!I! FEE IS $150.00 . - .
¥ . 8. Election Campaign Financin
 After May 1, 2003 .Fee will be $550.00 . Trust Fund C;ltr?bution ° 1 fc‘ijd.e?j?oh;?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D [ Delete TITLE Ol change [ Adeition | &
NAME CARLETTI, OTTAVIO NAME S
streer aooress | 6708 ROSEMARY DR STREET ADDRESS 3
CITY-$T-2IP TAMPA FL 33625 CiTY-ST-2P 2
o
TITLE vT 1 Defete TILE [ change [ Addition 5
NAME CIFUENTES, CLAUDIA NAME
streeT aDoress | 6708 ROSEMARY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 CITY-5T-2IP
ME e e e e e SUU L 0 WL LN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZIP
TE O Delete e O] Change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Dalate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP
12. | hereby certify lhat"l_he information supplied with this filing does notl qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or 1rustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?s/wnh all othey like empoweged.
@’“ﬁ”" MM -
SIGNATURE: {3 f3-gL4-3717
SIGNATURE ANDTYP’D OR PRINTED NAME-OF-SIOMING OFFICER OR. Dlﬁﬁmﬂ Date Daytirne Phone #




