2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098735

1..Entity Name

SANSONE MICA CORP.

Principal Place of Business

Mailing Address

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90037 029 ***150.00

2600-M-W-—38-51- 2N 3B ST
WA F33H2 JHAMLEL314 25266~
+ P ST A OGR
9355 W. Okeechobee Rd. 6313 W. 2Z Lane
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Bay
City & State Ciy & State 4. FEI Number Applied For
ialeah Gardens, F1. Pilalea.h, F1. 65-0964636 Not Applicable
Zip, —rr—gsze e SOUNATY Zip -Country - T o= " C - $8.75 Adaitiaﬁal
33016 Miami Dade 33016 Miamj Dade 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
8313 W. 22 LANE :
HIALEAH FL 33016 -;
City FL 2Zip Code

8. The abo'\}e named enlity subrits this statement for the pur-ste of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and utle if applicabla

(NOTE: Aegistered Agent signatute requirad whan rainstating)

GATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o so.
{See criteria on back) |

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE PD O oelete TE O crange [ Addition
HAME RODRIGUEZ, MIGUEL A HAME

StReeT AGORESS | 6313 W. 22 LANE STREET ADDRESS

cy-ST-zip HIALEAH FL 33016 CiTY-57-2IP

TILE vsD & Delete TME /S ' (%) Change [ Addition
. FERNANDEZUAN-D e /5/D |

STREET ADDRESS | 6298 W. 22 LAN smeeroveiss | Giobana L. Rodr iguez -

cy-S1-zP HIALEAH FL 33016 CITY-57-P 6313 W. 22 In. Hial e:a_h;_Fl' : 3301(_3 N
e 5 elets TILE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IF

TITLE [ pelate TITLE TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-ST-2IP

TIILE L1 Delete MLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

-
13. | hereby certily that the information supglied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered 1@ execute
changed, or ¢n an attachment with an address, with all other!’ke ernpgbwered.

VWi

report as required by Chapter 607, F
Miguel A.R

o, TV
B r

e

President

Jorica Statutes; and that my name appears in Block 11 or Block 12 if
odriguez

03-31-00 305-819-4099

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m’sc'rou

Date Daytireg Phone #

CR2E034 (9/99)



