2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036736 FILED
1. Enity Name Apr 10,2000 8:00 am
MIKE ENVIA, INC. ecretary of State
04-10-2000 90033 018 ***150.00
Principal Place of Business Mailing Address
8981 PEMBROKE ROAD 8981 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330251600
T s T R SR TG
Suite, Apt. #, elc. Suite, Apl. #, sl DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0830021 ot App/icable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?Eg'ggllﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ - AoALBERTYL - Lo I
NOFIL, MIMI Street Adgt?yP.O. ;lyzN)meer is Not Acceplable)
1995 W. COMMERCIAL BLVD. 7 / YT DR,
SUTEC
FORT LAUDERDALE FL 33309 " "
st spemes, FL | “3°%567,

V4
8. The above named entity submits this 5Wr anin ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Q—/ é;/ﬂ 714?&90
ATE

Signature, typade nama of ragistered agent and lite |ffpplicabia / (NQTE: Registerad Agent signature required when reinstaling)

. o, e . £ m
9, This corporation unll/glble to salisfy its Intangible FILE NOW!!! FEE ls $150,00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ter MAY 1, 2000 Fee will be $550.00 Trust F - O
21 und Contribution. Added o Fees
(See criteria on back) O Mdke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [JChange [ Addition
NAME LOPEZ, ROCIO N NAME
STREET ADDRESS | 8089 PEMBROKE ROAD STREET ADDRESS
bimy-ST-2P PEMBROKE PINES FI 33025 oiry-ST-2P
TITLE O Delate TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TTE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - L _—
OITY-ST-2IP CITY-$T-2IP
TLE (7 Delete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP . : CITY-ST-2IF
TLE ‘ ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this flling does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and 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 gtnpewered 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 addrefs, with all other like empowered.

ok f"/’f‘\\'l mem oty

elLZ

F SN OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE AND

03— 23-0D " {734) *‘J’3}77«¥‘4.J

CR2E034 (9/99)



