2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am:

ErhsEcC Il

DOCUMENT #  P01000087245 S fS X
bt ecretary of dState
AR MIKE A/C, INC. 05-01-2002 91505 017 ***150.00
Principal Place of Business Malling Address
1800 NE 197 TERRACE 1800 NE 197 TERRACE
MIAMI FL 33179 MIAM! FL 33179
2. Princinal Place of Business 3. Mailng Address ||||”m W Ilm I‘I“IIN |I|“ Ilm Ilm ||". ‘Il'l "I"llll} |“| |"l
Suile, Apt. #, etc. Suite, Apt. #, etc. B DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. as"' ,{/{M Not Applicable
- > —
Zip.. Country P Country 5. Certificate of Status Desired (| $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Roegistered Agent . L. . =
- Name
LO,_PEZ' MIKE i ’ Sireet Address (P.O. Box Number is Not Acceptable)
1800 NE 187 TERRACE
MIAMI FL 33179
1
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.
' i
SIGNATURE E—
Signature, typed or printed name of registered agent and iitle if applicatile. {NOTE: Registered Agent signature required when reinstating) ** * DATE -t S ratn
9, This F:f)rporahgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 auti )
19 1t ’ Trust Fund Contribution. Added to Fees
{See criteria cn back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Defete TMLE O change (] Agdiion | 5
NAME LOPEZ, MIKE NAME (2]
strect annaess | 1800 NE 197 TERRACE STREET ADDRESS Fé‘
CITY-§T-20P MIAMI FL 33179 CITY-5T-21P m
&
TLE D O Delete TITLE [ Change  [J Additien | O
NAME LDPEZ, MIKE HAME ‘
stReeT apoRess | 1800 NE 197 TERRACE STREET ADIDRESS
crv-st-ze | MIAMI FL 33179 ‘ CITY-57-21P
me T 7T - T CTe ClOelete " nite” - T T e - [J'Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T-721P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
13. i hereby certify that the information supplied ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ certlfy that the information
indicated an this report or supplemen and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver red (o execute this report as reguired by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or cn an attachmen other like empowered. ‘/ /
/Dala Daytima Phone #




