2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000079831

1. Entity Name

MICHELE MAURO, INC.

FILED

Mar 07, 2000 8:
Secretary of State

03-07-2000 90096 008 ***150.00

00 am

Principal Piace of Business Mailing Address
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.O. BOX 22-3592 P.O. BOX 22-3592
HOLLYWOOQD FL 33022-3592 HOLLYWOOD FL 330223592
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
) 65-078 1259 Not Applicable
Zip Country Zip Country ” ) $8.75 additionat
5. Certificate of Status Desired [ Fes Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Mame
MAURQ, MICHELE Stre resg (RC. Box Numpber ig Not Acceptaile)
5900-JOHNSON-67- P IS Ry
HOLEYWOED-FH—396245838
City )Lf - Zip Code
Hots Ylsod FL 12352 5

8. The above named entity submits this statement for ég purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE 7

N

3/1/0"

signalure. typad or printed nams of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) patel T 7
8 1:5;353;2332 Is algible to safisfy s Intangivle Aﬂ;‘hﬁf?fg&'ﬁﬁ "3] f;:gggﬂ 00 10, Election Campaign Financing $5.00 May Be
4 I8 ‘ ’ - Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) = Make Check Payable to Department of State
1. Tt OFFICERS AND DIRECTORS | I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PSD O Delete TITLE O Change [ Addition | &
NAME MAURO, MICHEL NAME 9’
STREET ADDRESS | 8860 NW 13TH ST STREET ADDRESS §
ew-s2¢ | PEMBROKE PINES FL 33024-4719 oir-St-2¢ s
TITLE [ Delete TITLE []Change [ Addition | O
NAME NAME
STREET ADDRESS W smeEranomess | [TE— -
CITY-ST-2IP - - - CITY-5T-21P
TITLE - ~ ) Delete TILE Clchange [T acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-21P
TITLE [ petete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-0IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-21P GTY-ST-1WP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and [hat my signalure shall have the same legal effect as if made undet cath; 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

e 9% e

changed, or on an attachment with an address, with all gjher ii

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATURE: S Gl

=




