13. | hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statulgs. | further certify that the information

accurate and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

indicatad on this repert or supplementzl repor is true an

SIGNATURE:

[ SN A

ress,
é-. l\, B
Py

ith alil other like empowered.

- " ‘.@\ e

JTd e

4/{{g2

fes)

SIGNATURE AND TYPED Of Pl;(ly

ED NAME OF smidmy OFFICER QR DIRECTOR

§68~ 243

Daytime Phonag #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
o
L]
1. Entiy Neme ecretary of State
MIGUEL'S INC 04-08-2002 90225 044 ***150.00
Principal Place of Business Mailing Address
2223 WILTON DR. 2223 WILTON DR UUUOUIY S
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2131
2. Principal Place of Business 3. Mailing Address
-f—Sulte, Apt.d ete, e g . _Syitg,_Ap_t; #, el_c_:._ DO NOT WRITE IN THIS SPACE
B ) e e [ _ B
City & State City & State 4. FEI Number Applied For
65-0717552 Mot Applicable
- > —
Zie Country ° Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ASHBAL, MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
2223 WILTON DR
WILTON MANORS FL 33305
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
_8._Tnis carporation Is eligible to satisfy its Intangible ~_ FILE NOW!II FEE IS $150.00 1 0. ' o Financ B ) o
T filing requirement and SeE 10 B0 86 | T AHBF May 1, 2002 Fa6 will b6 §550.00 < - =10~ ElectionCampaionFinancing o o - = $5:00-May 8o |- s
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [J Change  [J Addition 5_
NAME HERNANGED, MIGUEL NAME £
sTreeT aDoress | 2223 WILTON DR. STREET ADDRESS §
crv-st-zP | WILTON MANORS FL 33305 QITy-ST-2IP W
- jas
TILE [ Delete THTLE [ cChange  [J] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME ™ Delete TITLE [ change  [J Addition
NAME NAME | [ -
|- STREET.ADDRESS . = STAEPTEDDRESS ]
CiTY-8T-2IP CITY-8T-ZIP
TITLE O Delete TTE .. [ Changs [ Addilion
NAME NAME : IEH AL *':;,;n w?!.
STREET ADDRESS STREET ADDRESS ; RE v ‘;; i.—;"i 3
tit-sr-ze | [ om-st-ze s e e
wiie | N [ pelete TITLE []Change [ Addition
wave T HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



