at '3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.ELA. MIKE, INC.

P96000072861

Principal Place of Business Mailing Address
532 MARGARET STREET 532 MARGARET STREET
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Piace of Business

3. Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-02-2002 90019 003 ***150.00

512

G IIIIHIIIIIfIIHIHIIJIH 0

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
mzs? Not Applicable
Zp Country Zip Country 5. Certficate of Siatus Desved [} 9079 Addiional
. Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Addressa of New Registered Agent
P RS S e . e AT S s - i e e | NAM® o e e T P S —_ e —
L — X - - ANY.-—' e PR e T S 7 P AT W T o i et - - — s e—— — .
CORPORATION"SERVICE COMP: Streel Address (P.O. Box Number is Not Acceplable) i
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statertent for the purpose of changing ks registered cffice or registered agent, or both, in the State of Florida.
. SIGNATURE
i Signature. typed or printed narma of registersd agent and 1tle il appEcabie (NDTE: Ragizisrad Agent Ligx cuir el whan ] DATE
* 8. This corporation is eligible to satisty ils Intangibie FILE NOW!!I FEE IS $150.00 cti fan Financi
¢ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. iﬁi?iﬁ&gﬁ:ﬁ&tmﬂ? one fg.moh:ae:sae
" (See criterla on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PVP O Delae TME Puv?P / CChenge  [J Addilion | 5
NAME WILSON, MICHAEL NV WiHsons 1 hing 2
sTRee anokess | 802 OLIVIA ST smaooss [ 29 O Lol 4 - 3
ony-s1-2¢ | KEY WEST FL 33040 _ CITY-S7-2P e st FC 3304/0 §
e VD 7 Deleta e ’ Dichange [ Addition | G
NAME MANCIOL, MAURIZO NAME
sTREET ACDRESS | 3810 FLAGLER AVENUE STREET ADDRESS
or-si-2p | KEY WEST FL 33040 £y 5127
TLE O belete NE [ Change  [C] Addition
N S " SIS S s s i - . — ]
STREET ADCRESS STREET ADDRESS
i G TY 2 ST B | e - i T e o e i T L OTY-ST-TR | ol r e - w - — - - - ] P
ME 3 Detste TME Clctange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P £iTY-ST-21P
TMLE [ pelste e OcChenge [ Addition
NAME NAME
STREET ADDRESS | ,.° STREET ADDRESS
cry-ST-2p 3 - CiTY-ST-ZIp
TIE ST O slets it O change [ Additicn
NAME O NAME
STREET ADORESS | * ‘x' STREET ADORESS
CiTY-51-2P CITY-ST-2P

indicated on

is report 0r supplemental report is true and accurate and that

13. | hersby ceni,z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under oath; that | am an otficer or director

of the corporation or the receiver or trustee ampowerag-ijaxacute this gepg as requirad by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 it
changed, or ¢n an attachment with an adn‘reser likg fvepld.
SIGNATURE: Oy s inted 7t i 5°2Y-c2- 305 PR/ 39
SIGHATUR| TYFED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Dayuna Pnone #




