| |

. R e s Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 2/6.
(. 1 02-06-2003 90067 034 ***150.00
DOCUMENT #  P00000027666 LER
1. Entity Nama . [ 17
MICHAEL MARCEL, INC.
VUV VWL LU
Principal Place of Business Matting Address
152 SW 8TH STREET 152 SwW BTH STREET
MIAMI FL 33130 MIAMI FL 33130
. . AR A
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. ' Suile, Apl. #, atc. [0 GHECK HERE If MAKING CHANGES
City & State City & Siale 4. FE| Numbsar Applied For
NOT APPLICABLE ot Applicatia
Zip Country “p Country 5. Certificate of Status Desired O Eg‘;?q mﬁ"m'
B . 6. Name and Addresas ot Current Registered Agemt - 7. Name and Addreas of New Reglstered Agent
* - R i T —= —————— e —
TOUSSAINT, LORD  *~ ~~ "= ~ " [Srest Address (PO, Box Number s Not Acceptabia)
152 SW BTH STREET |
MIAMI F1. 33130
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -
/

SIGNATURE

Signature., typad or printed name of regisiarec agent and tide i applicable. INGTE: Registerad Agent bigealxg raguited when relngiating} JoaTe
FILE NOW!!! FEE 1S $150.00 )
9. Electi i
Atter May 1,.2009 Fes will be $550.00 eetrons G 01 Aoty g0
Make Check Payabls to Florida Department of State . '
10, OFFICERS AND DIRECTORS I K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TILE 0 O Delete Lt ] change [ Addition | &
o TOUSSAINT, LORD NAE S
STREETADDRESS | 152 SW 8TH STREET STREET ADDRESS g '
cy-st-ap MIAMI FL 33130 CY-51-2P e
s i ' 2 Delete e O Ctangs [ Addiion %
NAME NAME !
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
|l me . . ) Deleta TITLE 7 Change [ Addition
Bl G N WP USDENEES—— C uodS2 T TS . S SN S = o g = = - e
NAME NAM ~ e e e
 STREET ADDRESS e e e e o e STREFTADDRESS | . ... .- - e e -
CITv-ST-2P CITY-ST- 0P
THLE ‘ [ pelese TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TLE O peste LE O Change [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TTLE O oelete TITLE O Change (7 Addition
HAME KAME -
STREET ADDRESS 3 STREET ADDRESS
oiTY-ST-21P CITY-SI-ZP
12. | hareby certity that the infarmation suppiiec with this fiing does not quality for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certily thal the information
indicated on this repor: or supplemental repart is rue and accurate and 1hat my signature shall have the same legal erect as if made under cath; thal | am an officer or director
of the corporation or the receiver or irustes empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 it
changed, or on an attachment with an address, with &/ ather Iike empowered. 1
—_— IK &SP - F 4G
SIGNATURE: _ SIGNATURE REQUIRED —— rowen® 02e//9/03
EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTCA Date | 7 Caytme Prone 4




