FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( PROFIT g FLORIDA DEPARTMENT OF STATE 29 1 99 8 . OO
CORPORATION LW A tre B Mortim Jan 7 8:00am
ANNUAL REPORT : Secretary of State S ecreta Of State

1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # P93000005386 (6)
1. Corporation Name
MIKELA, INC. _
Froipal Place of Businges Wi Badress ”II"II”‘I "l" l"" llln m"llm Ilmllulllm "m II"I Im IIII
344 LYTLE ST 344 LYTLE 5T
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054547
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1993 01/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21-1 _2—6] ‘ 65'03879?3 Not Applicable
#, el Suite, Apt. ¥, y
;2_| Suile, ApL ¥, clc _2;‘ vile, Apt. ¥, el B. Certificate of Status Desired [ si-;s':‘::l:mnal
City & Stale | City & Stae ‘ 8. Election Campaign Financing £5.00 May Bs
;?Tl 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has kiabllity fog igtangible tax under 5. 199.032,
24] 25| [20] [30] Flotida Statutes ﬁ\’es o
8. Hame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAMA, MIGUEL 81[ Name
344 LYTLE ST 82 Streel Address (P.O. Box Number is Not Acoepta.ble]
WEST PALM BEACH FL 33405
B3
B3| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent Fam familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Sigratee, vped or perhed rane of registered suent and tits o apehcable INCHE: Ragislerad Agen! signalure requiret when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE t.1¥ITLE [Jchange  [J Adgition
HAME LAMA, MIGUEL 12 NAME
stner aooress | 344 LYTLE ST 1.3 STREET ADDRESS
orv-stor ¢ WEST PALM BCH FL 14 CITY-ST- 2P
L v [T CELETE 21 TIILE [T Change [ Addiion
NAME LAMA, KENIA E. 2.0 NAME
steeetaooness | 344 LYTLE STREET 2.3 STREFT ADDRESS
CIrY- 5729 WEST PAEM BEACH FL 2 4CTY-51-2P
e [T oeLere 3.1 TILE LI Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
Oy S1- 2P 34 CITY-ST-2P
TITLE [T oelese 41 TME [ Change  [_] addition
NAME & 2 NAME
STREET ADGRESS 43 STREFT ADDRESS
Y- S1-0F 440ATY-ST-21P
e [ peeTe 51 THLE U1 Change L Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-51- 79 5.4 CITY-§T- 2P
TILE ] oetete B TILE [ Change  [J Addition
NANE B.2 NAME
STREET ADDRESS 6.3 STREEN ADDRESS
QITY-51-2IF BACITY-§T-7P
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | funther certify that the

informalion indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or girector of the corporation or the receiver or trustes empowered 10 xecute this repaort as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 1?&B\ock 13 it chagged, or on an al ent with an gddress,

' L&

t

SIGNATURE: ' __A2eymsr” s S L “»"yﬂwwgz-??\/‘/{ﬂﬁ)m.f?zyoéé

INTED NAME OF SfiMING GFFICER OR DIRECTOR

CR2E034 (9/96)




