2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38015 May 16, 2000 8:00 am
MICHAEL APARTMENTS, INC. - Secretary of State
05-16-2000 90799 026 ***158.75
Principal Place of Businass Mailing Address
PO BOX 852652 PO BOX 652652
MIAMI FL 33265-2652 MIAMI FL 33265-2652
F T AT
Suite, Apt. #, etc, Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
98‘{”49236 L Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
_ Lo Name —
PEREZ, ALICIA Street Address (P.O. Box Number is Not Acceplabie)
145 S.W. 124 AVENUE
MIAM! FL 33184
ﬂ City FL Zip Code

8. The above named entity sumits this statement

7
f ;ngmg its registered office or registered agent, or both, in the State of Floriy /

SIGNATURE
Signature, typed or printed namea of registarad agent and litle if applicdble A’(NDTE: Registerad Agent signature required when reinstating} v / DATE /

9. This corporation is eligible to satisfy its Intangible FlLéINOW!!! FEE 15.‘! $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O  added o Fas:es
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ peiete e CJchange [ Addition

NAME SANTUCCI, ALFREDO NAME

sTReer ADDRESS | 4 EDIFICIO IKARUS ALTAMIRA STREET ADDRESS

orv-s-2p | CARACAS, VENEZUELA oirv-g1-2p ;

e SD O] Delets TITLE [ Change [ Addition

NAME DE SANTUCCI, ANNA ROSICOLI NAME

STREETADORESS | 4 EDEFICIO IKARUS ALTAMIRA STREET ADDRESS

CiTY-ST-2IP CARACAS, VENEZUELA CITY-ST-2IP

TTLE D _ ' O Delete e O Chenge (] Addition

NAME NOUEL.TRUST,NV._ . NAME _

sTREET aD0RESS | ERQSWEG, 59 C STREET ADDRESS

CITY-ST-2P CURACAQ ANTILLES .NETHERLANDS CITY-ST-ZIP

TLE ; (1 Delete TILE [0 Change [ Addition

NAME . NAME

sTReET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ delate TITLE (I change  [J Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

GiTY-87-2P ’ CY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statyes; and.thal my name appears in Block 11 or Block 12 if

changad, or on an atlachment yith an address, with all other like empowered.
' i otei ol (L2000
{ i 4 \
SIGNATURE: MJ - » / 20

/SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

Mg (Opny

=



