FOR PROFIT CORPORATION
2002 UNIFORM BUSIN REPORT (UBR)

FILED
Apr 23,2002 8:00 am

ecretary of State

DOCUMENT# P3R015
1. Entity Name . {_ 04-23-2002 90323 022 158.75
Michael AfPartments, Inc
2. Principal Place of Business 3. Mailing Address
19185 wy Dme Highway | P.O. RoX 652652
Suite, Apt. 4, elc. ~ / Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number [ TAeplied For
. . 1 .
NO(ih Micam. , FL Migam | FL q% -0O4972.3 ¢ | " {Not Appiicanle
Zip Courtry Zip Country . . $8.75 additional
. fic.
U S ﬂ 3 3’2-‘: 5 US Q 5. Certificate of Status Desired m Fee Required
7. Name and Address of Current Registered Agent .
Name P . _"
DO NOT WRITE B T i
IN THIS SPACE LS ToHE
Cit . . ip Lo
' MG FL | &5y
8. The above named entity submits this statemertt for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sianature, typed or prinied name of registerad agent and Lile if applicable. NOTE: Registerag Agent signatire requiied when reinstating) DATE
‘ o L ] January; 1. - May.1 Fee is $150.00.
9. Imsrﬁprporatl(.m is ehglblg t(lj saus;rycljts Intangible . " Afterim ée'=i$'5 Bttt 10. Election Campaign Financing $5.00 May Bo
axfling rgqmreme:[ and elects 10 4o so. ST AmE ! S Trust Fund Contribution, Added to Fees |
(See criteria on back) Make Check P ate:,
11 OFFICERS AND DIRECTORS ]
e P D ) TILE {
NAME Saﬁ.‘-u_cc 1 F‘leo l,‘.. . NAME S
srenonss (H EAIFICO IKarvs Alitami rag e ¢
LS Caracas [ Veae o pela CITY-ST. 2P E
TITE <D \ . TITLE ¢
. €
gz be santucc:, Anna Rosi cotl Iy :
sreeraoniess | 1] EATFICH O 1kKarus BltamiCa | sme omess
CITY-ST-2P COro Cos L N/enezuela CITY- ST- 2P
e b e
::I:ET ADDRESS El (%%E VT ‘.55+ N-. :::I:ET ADDRESS \
= we g) c. 0
}
CITY-ST. 7P Curaca pnhiiles N€+he([q 4 s E)O N T WRITE
TITLE TILE
v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ary-Sr-2p
TiTLE TTLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2I
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-ZiP
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Black 11 or on an
allachment with an address, with all other like empowerad.
. -
(W l -
SIGNATURE: gL 113102 305-553-43373
Dale Dayunw Phong #

OR PRINTED NAME 0 SIGNIWH OR DMRECTOR




