FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherina Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Gorporalion Name

MIABEL, INC.

DOCUMENT # P98000065430

Principal Plice of Business

710 WASHINITON AVENUE
SUITE 401
MIAMI BEACH FL 33138

Mailing Address

710 WASHINGTON AVENUE
SUITE 401
WMIAMI BEACH FL 33139

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 029 ***150.00

AL ER RO

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
07/27/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number | App ied For
_2—1—! ;l 34 5 o CEAN bA. Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . diti
E‘ ' 2—| pl | ag 5. Certifcate of Status Desired [0 $8F;5R:;$':;nal
7
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
23] 28]  MIAMI FL Trust Fnd Contribution Added to Fees
Zip Couniry Zip 7 Country B. This corporation owes the current year | tangible
[y
;‘ [E] —;;l 3 3' 39 m U SA Personal Property Tax. O ves k(No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
AMERILAWYER ,
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 3314 83
84| City Zip Cude

FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corpore
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

-poration submils this statement for the purpose M changing its r:gistered

lion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnnted nar 1e of registered agent and title if applicabls. (NOTI - Registered Agent signaturs teqo red when renstating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 1ND DIRECTOF S IN 12
TITLE PD [ DELETE 11 TIE [change  [] Addition
NAME BELLAGAMBA, GIONATA 12 NAME
streeTaporess| 710 WASHINGTON AVENUE 13 STREET ADDRESS
CITY-ST.2P MIAMI BEACH FL 33138 1.4 CITY-5T- 2P
TIMLE VD [ DELETE 21 TITLE [JChange [} Addition
NAME MIATTON, ALBERTO 22 NAME
streeTaporess| 710 WASHINGTON AVENUE 23 STREET ADDRESS
CITY. ST-2ZIP MIAM BEACH FL 33139 2.4 GITY-ST-ZIP
TALE ] DELETE 31 TMLE [JChange [ Addition
NAME 37 NAME
STREET ADDRE 35 33 §TREET ADDRESS
CITY-ST- 2P 34, CITY-$T-2IP
TMLE [] DELETE 41 TME [JChange  []Addilion
NAME 4,7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST-2Ip 44 CITY-ST-2P
TITLE {3 DELETE 54 TALE [Change [ Addition
NAME 52 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-ZiP
TITLE ] DELETE 6.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witr this filing does not g
indicate d on this annual report ¢ r supplemental :1nnual report is

officer or director of the corpora ion op4t1e geceiver or tr S
Block 12 or Block 13 if changed e g attachmeniith.4

SIGNATURE: ‘ i
)M-

{nTERZeAHE OF SIGHI

—

alify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerlify that the in ormation
d acc srate and that my signature shall have th 2 same Jegal effect as if made ur der oath; that | mm an
i report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Bred to te
7 wil F?olh ke empowered.

USURL 0

CR2E034 (11/98)

OFFICERR OR DIRECTOR

Date Daytime Phone #

i Ao e




