2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000086672 May 18, 2000 8:00 am
MICHIGAN INVESTORS, INC. Secretary of State
05-18-2000 90302 049 ***150.00
Principal Place of Business Mailing Address
7680 UNIVERSAL DR.. STE. 110 7680 UNIVERSAL DR.. STE. 110
QORLANDOQ FL 32819 ORLANDO FL 328198914
=T s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601759 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAMOND' KEITH D Sireel Addrass (P.0. Box Number is Not Acceptable)
46 S.W. FIRST ST., FOURTH FLOOR
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and tide if apphcable (NOTE. Registerad Agent signature required when reinstating) DATE
i N o ) m
9. ¥h|sf$crporat|9n is eligible to satlsfydlls Iniangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Adided 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PVST [ palete TITLE O change [ Addition
NAME PICCIONE, JOHN - NAME
sTReeT AooAess | 7680 UNIVERSAL DR., STE. 110 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-§T-2IP
me D [ elete TITLE O Change [ Addition
NAME PICCIONE, JOHN HAME
sTreeT apoAess | 7680 UNIVERSAL DR., STE. 110 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITy-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP
TITLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZiP
e O pelete TILE ' O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

miaops hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
ate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE: ___ olG/X L0 Peeaidond H~8-00 40)-3¢S - 956D

slau.\mnsrnn'rv?{ PRIMTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

13. | hereby certify that the information supplied with thig fi
indicated on this report or supplemental report i 2
of the corporaticn or the receiver or trustee gpfiowpt
changed, or on an attachment with an adghss, with alf g




