| ]
(UBR) :
L ]
DOCUMENT #  P95000028831 Apr 29, 2002f8'00 am :
1. Enity Koo ecretary of State .
MICHELLO, INC. 04-29-2002 90055 025 ***158.75
Principal Place of Business Mailing Address
1450 BRICKELL BAY DR 1450 BRICKELL BAY DR .
APT 808 APT 808
2. Principal Place of Business 3. Mailing Address 5
122273 SW A3 Ave \Z1 2} Sw 13T Ave
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_— . City & State — 4. FEI Number Applied For
Vv | ’\-LD @ADA Ly - LonidA 65-0573084 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
33\’8 G v S ?)3 \ ? A us 5. Certificate of Status Desired E Fee Raquired
- —%. Name and Address of Current Registered-Agent—" > %7 - = [7r== =1 = ¢ Z=7.Name ahd Address of New Registered'Agent” C T
. Name \
O VARDO
DOLFO, EDUARDO A Street Add6 A(:! oba? t—umber is NEtAbcce;::ble) A
ress (P.O. Box lo
1450 BRICKELL BAY DR
;TIM?G:L - J600 SW \36™ S\-—-—ee.{
Ci Zip Code
Y MLamy FL | 533/5¢
8. The above named entity submits this staterment for t?e purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =% 04 [l('; lo*z_
Signawre, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ’ n Ei .
Tax filing réquirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Elriz:lt;zr%aggriﬁguﬂ:incmg f?d.e((ij?on;?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
e PS 1 elete TITLE ¥5 - 8¢ Change [ Addition | &
NAME GANDOLFO, EDUARDO A NAME GANDOLFO ‘LB‘:’AO"\E‘O }t =2
srazer anoness | 1450 BRICKELL BAY DR APT 808 seranoress | 3GOO SW V36 N Syree 3
orv-si-ze  [MIAMI FL 33131 OITY-§T-2P Miawar, FL 33iS56 léi
TITLE 7 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. _'"T'L-E B i =i e e - g _.DDE’ETBT e~ "T[E"f" - - L e IR = - D Change = DAddeﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTE O pelets TINLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IF
TITLE [ pelete TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental

@R N g

S mees U MK UL gy

13. | hereby certify that the information supplied with this filing does not gual
report is true and accurate and

changed, or on-an attachment with an address, with all other like e

S e

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if

[3%5hnb0 A. GamtorFe _ouls/or  @0$)256-/50%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




