2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023131

1. Entity Name

FILED
Apr 11, 2000 8:00 am

MICOLTA CORPORATION ecretary of State

Principal Place of Business Mailing Address
__E. 15TH STREET 1030 €. 15TH STREET
cermit FL 33010 HIALEAH FL 33010-3314

2. Principal Place of Business 3. Mailing Address ||I|I|I|l Hl ll”l |

04-11-2000 90227 044 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0937914 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Centificale of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William Gerstein
CORRlGAN' JOHN P Street Address (P.O. Box Number is Not Acceptable}
444 BRICKELL AVENUE 1300 N Federal Hwy
SUIE #300 Suite 203
MIAMI FL 33131 _
Bhica Raton , FL leg% 632

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

SIGNATURE ML M:i:l:'_am Gerstein, Registered Agent 04/06/

2000
Signatura, typed or printsd name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
‘ N o ) "

9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad fo Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITE DPT & Dalete TIE DPST O change [ Addition

NAME MICOLTA, LUCIO NAME Lucio Micolta

STRECT ADDRESS | 2033 MADISON STREET SIREETADORESS | 1090 E 15 Street

City-Si-ap HOLLYWOOD FL 33020 . Ciry-s1-2 Hialeah, FL 33010

TITLE DvsSD (X Delete TILE [ changs (] Addition

NAME MICOLTA, MONICA NAME

STREET ADDRESS | 2933 MADISON STREET STREET ADDRESS

CITY-ST-2IP HOU_YWOOD FL 33020 CIy-81-219

TITLE T [ Delete TILE ~  {[Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-8T-21P

TITLE O pelete TITLE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pelete TITLE [ change 1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby cerlify that the inforeg
indicated on this report or sup
of the corgoration o the recel
changed, or on an attachgien

xmental report is true an

tion supplied with this f&h‘ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

th an adcgess, with fallgther I'Llfe empowered.
SIGNATURE: ___ >/ XJEND UMC@H‘Q\ DU~ M- 2000 (TR0 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #

CR2E034 (9/99)



