. .2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000057307 T

MICHLLOE INVESTMENTS, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
3N SW 129 AVE
MIAWT FL 33175

Mailing Address
3621 Sw 129 AVE
MIAMI FL 33175

2. Principal Place of Business

3, Mailing Addrass

FILED

Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 91145 022 ***150.00

55048454

Sulte, Apt. . etc. Sulte. AL #. ete. ] CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEI Number ) Applied For
122 - L52 tﬂs E 7([ Nt Applicable
zip Country Zip Cauntry 5. Certificate of Status Desirad I} $8.75 Aaditional
T : R T Ik .- . . . . Fee Required |..
6. Narne snd Address of Current Heglstered Agent 7. Nama and Address of New Reglsiered Agent I —
- N - T T T Name
MICHAEL R. TORRES, CPA, PA Streel Address (P.O. Box Numbar is Not Acteptabla)
11033 NW 43 LANE i
MIAMI FL 33178
City FL Zip Code

8, The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the tbligations of registered agsni.

SIGNATURE -

- Signaiure, typed o prirsd n-rneni'rag's!m agent and e it applicable (NOTE: Registored Ageni signatre raguired when rensiating) DATE

‘s FILE NOWNL FEE IS $150.00 _ Y _

i After May 1,2003 Foe will bo $550.00 v Fond Comton Ao tay 8o
Make Check Payable to Florida Department of State :
0. - OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Oelste e ’ [ Change [ Addition | &
e SAGARO, CLOTILL Mg g
sweet aooeess | 3621 SW 129 AVE STREET ADDRESS M
orv-st-ze  [MIAMIFL 33176 Cvy-ST-2IP =
THTLE C 3 Detets TmEe [ Change (] Addition ?)
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTy-57-2P v aiy-§r-7p . P

1, TR PSRRI SO [ 1 CERE LU —— - o Offenge T Adition ]

NAME - ’ NAME
STREET ADDRESS H STREET AODRESS
CTY-ST-2p CTY-S1-2P
TIE O petets “f tme [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CYFY-ST-2P° ) CivY-S1-2p
me - 03 Delere THLE -z D Changs [ Addilion
NAME NAME b
STREET ADDRESS ' STREET ADDRESS
CITY-ST.2tP CIFY-SI-29
TMEE - O pelsts TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oirY-SI-2P

12. | hereby certily thpt the information suppliad with this lting does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is rue and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Blogk 10 or Block 11 if .
changed, or on an altachment with ap-sd(ress, with all other like empowered,

SIGNATURE: £ HE REQUIRED

[ SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




