2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEO“CNUMENT # PO0O000107553

MICHELLE INVESTMENTS, INCORPORATED

ecretary of State

04-24-2003 90109 041 ***150.00

Mailing Address
1641 CAPESTERRE DR.
ORLANDO FL 232824

Principal Place of Business
1641 CAPESTERRE DR.
ORLANDO FL 32824

250/

2. Principal P! rce of Business

i \Jéﬁhzeé'\—

3. MamngAddﬁ;—\oHA .>qd

|
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LBy e, 38% - .

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ty 8 & “tate ’ City & State 4. FEI Numbper Ry Applied For
\K %FM H-E';C: ":_Om DA Q}L{PWJ e ’F| ol DA 91-2088643 Not Applicable
ik, ’ ‘ uruy ‘ 33 @3} %miw 3 §€ 5. Certificate of Status Desired (| Ei'ggqgﬁ’:éﬁma'
X . 6. Name and Address of Current Fle_glstered Agent . 7. Name and Address of New Reglstered Agent
BLANCO, COROLINA St A‘ES\:"‘J C(ci Numﬂa(;r'is Ac\czp“::bf:)
1641 CAPESTERRE DR é o) "ciﬁ i
ORLANDO FL 32624
% Onlebo FL [ %55 3>

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. | am tamiliar with, and accept

the obiigations of registered agent.

¥

SIGNATURE

Signature, typed or printad name of registerad agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

_FILE NOW!! FEEIS $150.00_
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

~*9, BiectionCampaign'Financing ™
Trust Fund Contribution.

7 T85.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADCITIONE/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ﬁ\nemm nne (_D / J0 Change (T Adition
NAME VARGAS, JOSE HAME O

swneer anosess | 1641 CAPESTERRE DR. STREET ADDRESS % Aopa D

CITY-ST-21P ORLANDO FL 32824 CITY-ST-ZIP @4_\ PAIDeS ‘l-p:(__ < 2 83}

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE P (] Delete e o [ Change [ Addition
NAME : T TR oNavET T T T — T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TIMLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O etete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celate THLE [ change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12, | hereby certify that the information supplied with this flling does not Guality for the exemption stated in Section 118,07

3)(i), Florida 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 it made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all othgf like empowered.

SIGNATURKIAEQUIRED

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statlites; and that my name appears in Block 10 or Block 11 if

oylmlod  (Yor) BLNOIDL

SIGNATURE AND TYPED OR PRINTERMTAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EC34 (10/02)

AV 015110



