ION
(UBR)

FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

DOCUMENT #

1. Enlity Narme

1100002331

MICOLTA CoR POQ.ATIOAJ

DO NOT WRITE IN THIS SPACE

3. M&kiling Address

[cao &

2 Punumi Place of Business

40 € 15 S feeet 1S Sfm‘l'

Suite, Apl # olg. Suite, Apt. #, otc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90107 033 ***150.00

Utdgag L0

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

wldo “L ?Ja [ea L i~ S -O093FUY Nut Applicable
4 2 Z0lo Cmdg A 33 olo Coat;ﬂ 5. Certilicate of Status Desired 0 gi'gfqggg(;tionﬁl
A T Lo 7. Name and Address of Current Registered Agent
. DO NOTWR'TE Hame William Gecstein
- S e Aédg 55 (PO B()X Num g;-,g( L Accestable) Sf‘@, ;Z-OO

IN THIS SPACE _

Wy .
7

W Loco Roton

FL |5%% 32

The above named entity sutxmits this statement for the purpose of changing its registered office or registered agent, or

b AI

8.

SIGNATURE

L!J.t 1 (;GW\. G,‘ef.f.{'e‘\h

both, in the Stale of Florida.

Y-24-2002

Sharatura, Yypert of pririad nandg of registered sgent 204 tie if appliczts,

(NOTE. Periaitrard Agait akjrzsare vegiirest whes eingiating;

DATE

< ~danuary1 - May 1- Feeis.$150. )

9. This corporation is eligible 10 satisty ils Intangitite After May 1;Feeis $550, 0g
Amended: UBR i is$61.25

10.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) ¢ fake Check’ Payab!e to' Dapadment of Staté..
OFFICERS AND DIRECTORS '

CR2E0348 (12/01)

11, N

THLE PST"U e i

NAME Lucia M = ta g

SIRETAaODRESS | (OO0 € /S & -h-ee SIRELT ADDRESS .

ceste | Higleak , F. B3040 crr-stap |

T = R

NAME A .

STRELT ADDRESS SHRELT ADDRESS °| "+

Gty SF- 2P onvstap

mie g . : _ 7
NAMIE HAME. ‘ S S ' ;
STREET ADDRESS STREF ADDRESS | : TN EANT SR T e
CHY - 87- 24P Y- $1- 4P Do ‘ NOT WRITE
IN THIS SPACE
NAME NAME LA LA : o R
STREET AIDRESS STRIT? ADDRESS ) i '

Iy SE.ap iy 1. ap

TTeE wme . 7T T T

HAME U

STREET ADDRESS STREEY ADDRESS:

CHlY ST 1P =LY ST-2p

miE me

HAME HRME ‘

STREET ATDHESS = | smeeraouaess |-

CITY-5T-2P “CITY-§T- 1P

13. | hereby certify lhat th information supplied with this fmn does not qualily for he exemption stated in Section 119 07
indicated on this repod or ‘x‘lppiememdl report is true un accurate and that my signature shall have the: same I
of the corporation o clver or Uustes grpowered (o 6 XE c.= e 1hi
auachment with an g = wi {M

Lucio micolte, Fres,

SIGNATURE:

2gal effect &s
S raport as reuum‘d by Chapter 607, Hundd Statutes: and that my name appears in Slock 17 or on an

(334}, Hmcla Sratutes. | tumcr ccml; that the information
I'made under cath; that | am an officer or director

Y14 f2002 AST-H4E-ESE3

# Oﬂ’ Gl ik
HGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Balar Dayame Prone £




