2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082415 Mar 25, 2000 8:00 am

1. Entity Name

MISHKA CORPORATION Secretary of State

03-25-2000 90018 045 ***150.00

Principal Piace of Business Mailing Address
7700 N KENDALL DR #501 7700 N KENDALL DR #501
MIAMI FL 33156 MIAMI FL 33156-7566

629656

(U

2. Principal Place of Business 3. Mailing Address HII“"l "I m
Pu-Box 33-/99/ ;
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
IR €5, o G228 Not Applicable
i Zi Count ” v i
Zip Couniry ',I§ 3 2 3 3 ountry 5. Certificate of Status Desired O Ei'ggqlﬁ?g?m”a'
6. Name and Address of Current Registered ‘Agent- — T - 7. Name and Address of New Reglistered Agent c -
Name
CANCEL' MIGUEL A Street Address (P.O. Box Number is Not Acceplable)
7700 N KENDALL DR #501
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registared agent and title If applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

8. This ‘clorporatbc.)n is eligible to satisfy its Intangible FILEE NOW!!! FEE !S‘ $150.00 10. Election Camoaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D (1 Delete e O crange [ Addiion | =
NAME CANCEL, MIGUEL A NAME =
stapeT A0DRESS | 7700 N KENDALL DR #501 STREET ADDRESS =
CITY-ST-2P MIAM! FL 33156 CITY-ST-2IP -
ME [ Delete TILE Ol Change [ Addiion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TME O pelele” TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [T pelete TMLE [ Change [ Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

13. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleraal report is true and acgurie™nc that myignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver #7 trushge empowerdd 10 excute thihreport agyequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachrnent with an adyress, with | othgr like empgwered.

B % 0320 -00 Y¥x) 7433242

ECTOR Date Daytime Phane #

SIGNATURE: X

——m———

P :
FTORE AND TYPED QR PRINTER]NAME COF SIGNING OFFICER OR




