i FILED

2003 FOR PROFIT CORPORATID | Sgp 16,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # P96000072861 08-28-2003 90066 036 ***550.00
1. Entity Name
M.E.LA. MIKE, INC.
Principal Place of Businass Mafling Address
532 MARGARET STREET 532 MARGARET STREET 55056309
KEY WEST FL 33040 KEY WEST FL 33040 -
2. Principal Place of Businass . 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING GHANGES
City & Stata City & State 4. FEl Number Applied For
65‘%98257 Not Appticable
Zip . Country ap Country 8. Cerlificate of Status Desired O gg;gesq Sdr:dm""a‘
§. Name and Addrnu of currum Reglstamd Agam 7. Name und Addreu of Nn Heglstered Agem

— e MR g S g = i -|~Name —==——

= e e G e mm R e %:Cﬁ-:gﬁ i&é &)1/.’6‘.)—""_;3’—""—“'—"" EEpS.

?;?:A?;Igrﬁ;.:wm COMPANY -~ TS TS~ Shragt Address (PO: ?;2 Number is zt:tr_Accep Jl_e_)_ ..

TALLAHASSEE FL 32301
Yy boesr FL |\ Z55°%0

tatdment for JHe osa of anglng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

G-RI7

8. The above named antity submits thi
the obligations of registe

‘SIGNATURE
ammumnmmmmn-mMe (MOTE: Plegi Agent sig required when DATE
) FILE NOWITl FEE IS $1 . .
N )
" vty 12000 Foo i o 15508 | w4500 uo
Make Check Payable to Florida De, nt of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PvP [ petste mE p(crmge L] Additian
NAME WILSON, MICHAEL HAME ‘ A
smecTacoress (630 OUMA ST, - - - - swezraooress | FPOT STAALES Ave.
omv-si-ze | KEY WEST FL 33040 GIY-51-2P A’%c loes =~ L. F2040.
nIE VD 7 Dolets ’ [JChangs [ Addition
NaME MANCIOL, MAURLZIO : .
seE anoress | 3810 FLAGLER AVENUE
or-st-zp | KEY WEST FL 33040
TLE 3 Daiate [ Change [ Addilion
MAME S MME e e
STREET ADDRESS STREET ADORESS
GiTy-ST-7p CITY-ST- 2P
TILE . O elete T ] . OJ Change 3 Addition
NAME .. o N —— e e -- .
gt | ———— -
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-51-2IP
e . {J elete (TTLE JcChengs [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
£mY-ST-2P oY -57-2P
TME 2 elete TLE [ Change [ Additian
RAME NANE
STREET ADDRESS STREET ADORESS
GiTY-5T-2P - CITY-ST-2iP

12. | hareby certify that the information supplied with this fiting
indicated on this repori or supplemental report is je 3
of the corporation or the receiver or lrustes st
changed, or on an attachment with an, petedod

SIGNATURE:

does not qualify far the exermption stated in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
f angs at my signature shall have the same legal elfect as if made under oath; that | am an offlcer or director
J€ thisfepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

-o- ered.

< @Uﬂ ED

mﬁnvmnmon PRINTED MAME OF SIGNING OFFICER OR HRECTOR Cate . Daytima Phone &

CR2E034 (10/02)



