2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086186 Feb 02, 2001 8:00 am
1. Entity N I y
MIHCEL EFHELESS CORP Secreta of State
e ’ 02-02-2001 90024 001 ***150.00
- 02-02-2001 90024 002 *****g 75
Principal Place of Business Mailing Address
13701 N KENDALL DR 15450 SW BOONES FERRY
STE 3 9-300 & Ve e e
MIAMD FL 30186 LAKE OSWEGO OR 87035 2409%
13101 N Kendal DX (Biol N—KerdansDe: e e —_
Sylte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Owte 06 Swhke 2056
City & Stater City & State 4. FEI Number 65'0707346 Applied For
m10\m \ pL"' A l&imi Pl— Not Applicable
Zi Country Zip Country » . $8.75 Additional
%3] %Q [y ‘Q”M __b i 5%\210 MIZ - D;’ ] 5. Cenificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name g
§HSOJ1 Oor
BARROS' PEDRO Street Address (P.O. Box Number is Not Acceptable)
13621 SW 109 ST (2300 N.Kendaie DE
MIAM! FL 33186
Suwre J[ob
City . Zip G
| Miamg FL | "2t
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE gu’-’ﬁag—J S A Reord — DILEGBR 06 FAnfbs \\ i®) o)
Sigrature, typed or printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DAYE
9. This corporation is eligible to satisfy jts Itangible,_ | . FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. E:i‘;"F’Erijag‘g;’r?;u';g‘:”?mg O ?5:1.00 May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 belata TILE %Sldt-n‘}’ / a P{'change [ Addition §
NAME BOON, DAVID NAME ‘Bcon - Dt _ =
STREET A0DRESS | 16117 WHITE QAKS DRIVE STREET ADDRESS | {"~yy (o Easl Caluse Clus D § :
om-ST-2P | LAKE OSWEGO OR 97035 avSTE | Maen), L 22080 i
TITLE D 7 Detete TITLE V.. / Dechc. DtThange [ Addition g
AME 'BARROS, PEDRO A Wes Pacres - Pedo
SIREET ADDRESS | 13821 SW 109 STREET STREFT ADDRESS luoot W 100 Av
omv-5T-2P | MIAMI FL 33186 ] GITY-5T-2IP ;;\qm‘. L =317 .
TITLE TITLE ; Chi Addition
e gOON SUSAN [ Deke o Eﬂc /Diteckoe d Fnance Mome Tt
: Oon, Susan
STREET ADDRESS STREET ADDRESS .
STRETAORESS | 16117 WHITE OAKS DRIVE | OUS Eask Caluss. Choks DR
LAKE OSWEGOQ OR 77035 AN 221R%
me O Belete TiE TOwector, + [ Change %aam‘m
NAME NAME Fermardtz, Maria Luisa
STREET ADDRESS sTREETA0DRESS | (L O O] S IDOYh Ay
CITY-ST-2IP CiTY-ST-ZIP [ % lQM‘l . FL—‘ 33 1?—&
TILE _ ‘ [ Detete TILE - -7 ) [ Change  [] Addition
1 NARE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS ‘ i STREET ADZRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify 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
indicated on this report or supplemental report is true and accurale 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 Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachment with,an address, with all other like empowered.
SIGNATURE: Q‘?“ﬁa—&  Gusndd ool SemeeTadd “ 79\01 205 K2 202
SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ' Data Daytima Phone # .




