2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Neme Secretary of State

DOCUMENT # P38015 May 03, 2001 8:00 am

MICHAEL APARTMENTS, INC. 05-03-2001 90056 015 ***158.75
Principal Place of Business Mailing Address
PO BOX 652652 PO BOX 652652
MIAMI FL 33265-2652 MIAMI FL 33265-2652

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number UO ' Applied For

. 98 9236 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aadiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
enngaoe 2re’Z
PEHEZ, ALIC‘A Street Address (P.O. Box Number is Mot Acceptable)

145 S.W. 124 AVENUE

MAMIFL 3014 1S 2N 104 MNE .

“ NN FL | 22y

o

8. The above named entity submits this staterment for, oge of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE (oot /U F ot B LA,

Signalure, typad or Drinted%w of registersad agent and title if auplicab\o (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
L . R paign Financing . May B
Tax flhn'g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fc‘isckgi?o F?a);s ol
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD NDelete I e AR P . Ol Change _IX Addition
NAME SANTUCCI, ALFREDO NAME = \0«!;)\ O ‘.C:Cn"ﬂ'UCC 1 .
STREET ADDRESS | 4 EDIFICIO IKARUS ALTAMIRA sreeraonress | L EAVACIO | Kayos By
GM-ST2P | CARAGAS, VENEZUELA cimy-s1-2p OO cOS  Verezoe
L Sh ] Detete TTE O Change (3 Addition
e DE SANTUCCI, ANNA ROSICOLI e
STRETT007ESS | 4 EDIFICIO IKARUS ALTAMIRA ST AOoRess
N2 | CARACAS, VENEZUFLA =
Ime D [ oelet TIME [ change [ Addition
e NOUEL TRUST, N.V. navE '
# STREET ADDRESS EROSWEG. 59 C STREET ADDRESS
CITY-ST-ZIP CURACAO’ ANTILLES NETHERLANDS CITY-ST-2IP
TILE [73 pelete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certiy 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 corpoeration or the recelver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an address, with all oth ee ow?red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF&H OR DIRECTOR Date Caytima Phone #

OS5 { 8

CR2E034 (10/00)



