2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046694 Jan 26, 2000 8:00 am

1. Entity Name

MGUEL A. BARBOSA MJD.. INC. Secretary of State

01-26-2000 90053 010 ***150.00

Principal Place of Business Mailing Address
4404 FLAGG STREET 4404 FLAGG STREET
CRLANDO FL ORLANDQ FL 328128018

o S AR T

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE mf? / | ]App\ied For
é?? = 577’7’6 Mot

Zip Country Zip . Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - I
SPIEGEL & UTREHA’ PA. Strect Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
City FL Z\'p'bode

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

SIGNATURE
Signature, typed ot printed narne of registered agent and tite «f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elecii - .
- - . Election Campaign Financing $5.00 Mmay Be
Tax fllmg requirement and elects to do so., After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST D Delata TITLE D Change D s
NAME BARBOSA, MIGUEL A NAME
STREET ADORESS | 4404 FLAGG STREET STREET AGDRESS
CITY-ST-21P ORLANDO FL CITY -ST-2IP
TLE D O Delete TITLE [ Ghange [ Additior
NAME BARBOSA, MIGUEL A NAME
sTREsT ADDRESS | 4404 FLAGG STREET STHEET ADDRESS
CITY-3T-71P ORLANDO FL ciY-sT1-21P
TTLE R I T TITLE - . ) Change ___ [ Additiar
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-2IP CITY-ST-ZiIP
TTLE [J Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T1-ZiP
TITE O velee WHE I change [T Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowercsd eCule this report as red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrees, witf gllether like empowerga.

SIGNATURE: LS ER ] e el gy fo T OFRAYT T
pElY OR PRINTED NAMEﬁs'lanma OFFICER OR DIRECTOR / Date Dryime Phona ¥




