" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000002268

1. Enlity Name

MIKE ENTERPRISES INTERNATIONAL, INC.

4040 W 7TH (N
SUITE 206

us

Principal Place of Business

HIALEAH FL 33012

Mailing Addrass

4040 WEST 7 LANE

SUITE X6
us

HIALEAH FI. 33012-3868

2, Principal Place of Busin

YOUO West 714 Ln

3. Mailing Address

2 OLO (des

77+ En)

AN A

Suite, Apt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

TR

4040

MIGUEL, CANIZARES A.

WEST 7 LANE

SUITE 208
HIALEAH FL 33012

City & Sjate ity & S?te 4. FEI Number Applied For
Yyplezt , £l Hrotest 9 650395512
Zi Country Zi 1 Country » ‘ $8.75 Additional
§ 30/ 2 (/54 395 a7 2. 54 5. Certificate of Status Desired O Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . Name S = —_— — -

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agsent and title if apphcable (NOTE: Registered Agent signature required when reinsiating) DATE
) o . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Addod to Faes
(See criteria on back) g Make Check Payabie to Department of State

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

TITLE P1S : 1 Delete TITLE [ Change [ Addition

HAME CANIZARES, MIGUEL A NAME

STREET ADDAESS | 4040 WEST 7 LANE $TREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-57-2IP

TITLE (1 Delets TITLE [JcChange [ Agdition

NAME NAME

STRETY ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-8T-2IP " i -

TLE 1 petete TITLE O Change [ Addition

NAME - - NAME - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P SITY-51-2P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Detete TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP A R CITY-§T-2IP

13. | hereby certify that the infermation supplied with this

i indicated

changed,

SIGNATURE: __ ..

ing does ngt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

on this report or supplemental report is trugfarfa accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the recelver or trustee empowefedfio execut@this report as required by Chagter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if

dj29/ 0 s/t

or on an attachment with an address, Wit alf other jke/k

powered.

3

-
SIGNATURE AND TYPED DRfRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cate Daytima Phone #

7

[T VRN

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90049 040 ***150.00

CR2ED34 (9/99}



