- FILED
r FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO;T (UBR) Jul 23, 2002 8:00 am

DOCUMENT # 299000011112 Secretary of State

1. Entity Name B ' 07-23-2002 90335 023 ***150.00
MIKEL, INC. J

DO NOT WRITE IN THIS SPACE 30131428

2. Principal Place of Business 3. Mailing Address
2211 Ponce De Leon Blvd. 2211 Ponce De Leonled.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Coral Gahles, FL Coral Gables, ol | 650893187 Not Applicable
Zip Country Zip Country - - ) $8.75 Additional
33134 USA 13134 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

e e~ i S Michael P 1
‘ . DO NOT WRITE ) " ) Streetfd}rcessfrl-"g Box Nurrijrllrsl!‘ik?fc:c[eptable}

IN THIS SPACE 51 SW 146th Place

““ Miami, . FL | 3%%s6

B. The above named emlty 5 {atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.‘:

CR2E034B (12/01)

SIGNATURE W Michael P Campbell President 5-28-02
Signature, typed or prlm name of registered agent and title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. — f o 4 " January 1 - May 1 Fee is $150.00
. T comoreionl gl b sy i o At Moy cos o 56000 | 1. Elsion Compion g $5.00 iy e
(See cri?eri;on back) O Amended UBR is $61.25 _ Trust Fund Centribution. 0  Addedto Fees
Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TImLE . Presid ent TITLE .
NAM . NAM .
STREEET ADDRESS Michael P Cam P be l 1 STREEET ADDRESS -
CITY-5T-2P 14551 Sw 146th Place . ¥ crv-stzp
M3 o T 221 98
LT y L7 FFLTOU
TITLE TME
NAME NAME -
STREET ADDRESS STREET ADDAESS ’
CITY-ST-21P CITY-ST-ZIF
TITLE . TITLE
NAME NAME

STAEET ADDRESS | *™ i - - - & rreeT ADDRESS ™= P s, <o ip i
arv-sr-2p avseze | DO NOT WRITE ™™

e .~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-St-2IP

TLE ’ TILE - .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S7-21P /'\ CITY-ST-21P

13. | hereby certify that the information ith this filing does not qualify for the exemption stated in Section. 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple rn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver 2 ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with tike empowered. .

SlGNATURE.: Michael P Campbell President 5-28-02

SIGNATURE AfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




. Wathmeat Bz

MIKEL, INC.

2211 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Department of State
Division of Corporations

PO Box 6327
" “Tailahassee; FI: 32314 - — - : T .
e: Doc # P99000011112 \
Dear Sir:

Enclosed please find a check for $150.00 to cover annual report fees for CY 2002 and a
completed UBR form. I never received the renewal form.

Please accept this check in good faith, I was not aware until my accountant brought it up
to my attention. I sincerely hope that you would take this into consideration.

Thank you.

Micljael P Campbell
President




