2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038322 Feb 15, 2000 8:00 am

1. Entity Name

MICHAEL'S REMODELING, INC. Secretary of State

Principal Place of Business

910 COUNTRY CLUB PRADC
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address H"”"l Hl m

(02-15-2000 90016 008 ***155.00

Malhng Address

910 COUNTRY CLUB PRADO
CORAL GABLES FL 33134-2117

jil I

|

Sulte, Apt. #, etc. Suite, Apt. #, etc, ] DO NOT WRITE IN TH!S SPACE
City & State T T T Ciyasae 4. FEI Nymber Applied For
.Sm o9 ’L? (-/ 2") Not Applicable
AR e eoal SQUMY s | P ‘,‘-",-.-POUHUV--__‘: e e <l 5= CeifiEaTS o Stats Desired ] = $8-75- Additional— |+
Fee Required
__6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Namy
SORRIAANG juan Q. Gonaalex. Qguuar
* Street Address (P.O. Box Number is tAcceptable‘}"
-2200-SUNTRUSTINTERNATIONAL-CENTER- 850 Com
~ONE-SOUTHEAST-THIRDAYE—
MAM-FE834+— _Se da 204
Zip Code
Ynuavn\ FL 3155

submits this statement for the purpose of changmg its reglstered ofﬂce or registered agent, or both in the State of Florida.

SIGNATURE e Juaﬂ @ 60‘)"2“‘0¢: qua( [~ 21+ RocOo
i -“. Printed name of registered agent and title if applicabie. {NOTE: Reglswred Agent signature required when remnsiating) DATE

9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing raquirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess

(See Chiteria on back) Make Check Payable to Department of State
11. OFFICERS AND DlHECTOF\‘S» N, l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVD Code e ) O petete TLE O change [ Addition | &
NAME PENA, MICHAEL F NAME o
street anoress | 910 COUNTRY CLUB PRADO STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP w
TITLE 8T 1 Delete e [JChange [ Addition S
NAME JIMENEZ-BUSTAMANTE , BERTA NAME
sireer aooRess | 910 COUNTRY CLUB PRADO STREET ADDRESS
onv-st-2p | CORAL GABLES.FL 33134 . . = . .__[.cm-stze. O N
TITLE 7 Delete TITLE [ Change [:] Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ; [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-5T-2IP
TITLE [ Delate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2IP - CITY-ST-2IP o o
13. } hereby certify that the i j jafiting/does not qualify for the exemption stated in Section 119, 07(3)(1) Florlda Statutes 1 further certify that the information

ue and accurat nd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the recelve or irye i his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
charged, or on an attachment i ah ith /2 f mpowerad,
3 (305}
SIGNATURE : Micliapl': €. Pena /-21-2000 441-85823
SI%A?URE AND pel OR PkWAME QF SJGNING QFFICER QR DIRECTOR Data Daytime Phona #

s



