FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000097878
1. Entity Name 04-30-2003 20098 031 ***150.00
MICHAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
GABLES INTERNATL. PLAZA, PH. 2C GABLES INTERNATL. PLAZA. PH. 2C
2655 LEJEUNE ROAD 2655 TEJEUNE ROAD
IR TIEH I E L
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 109508 Not Applicable
Zip Country 2o Country 5. Gerlificate of Status Desired [ ig;ggq L":}f:é“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DONET, DAVID A ESQ. Street Address {P.0. Box Number i N‘tA table)

PENTHOUSE 2-C ree ress (F.O. Box Number is Not Acceptabie

2655 LEJEUNE ROAD

CORAL GABLES FL 33134 o TR

.

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable, [NOTE: Rogistersd Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
. El
After May 1, 2003 Fee will be §550.00 o o 19y 55,00 Mey 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ;ﬁ\ne\ele TMLE PSTD ﬂChange m Addition
NAME HENRIQUEZ, MOISES NAME BGARCGIA TJALAINE
stheeT anoress | 2655 LE JEUNE RD., PH. 2C stheT bREss | 31,55 LE TEUNE R 5. , PH -0
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-21P LoRAL GABLES, FL 33134
TITLE VP [ pesste TILE Ol change [ Addition
NAME HENRIQUEZ, MOISES NAME :
streer anoress | 2655 LE JEUNE RD., P.H. 2-C STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-ZiF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY- ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-§T-2p CITY-$T-7IP

12. | 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 centify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trugtee empowered to executa this report as required by Chapter 807, Florica Statutes; anc that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:dQﬂG’Mﬁ\,,yH){' 7 BERIGIRE raa 4]2G[03 30544y 383

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phane #

dd  ¥89€/80

CR2E034 (10/02)



