. -

2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P92000102937 Apr 29, 2000 8:00 am

1. Entity Name

MITCHELL ENTERPRISES OF SOUTH FLORIDA, INC. ecretary of State

04-29-2000 90011 024 ***150.00

Principal Plage of Business Mailing Address
3254 NORTHWEST 434RD PLACE 3254 NORTHWEST 434RD PLACE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309 WUV vw aw .

Suite, @wm.\ Suite, AW DO NOT WRITE IN THIS SPACE

City & State \ City & State \ 4\FE| %ugber m q Applied For
- _] b 3.‘\' Nat Applicable

N \ . et
Zp Country Zip , Country \ 5. Certffcate of Status Desrea  [1  $8+73 Addtional

=TT . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrf
SPIEGEL & UTRERA, P.A. Street Address Wef is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 \

City \ FL Zip Code

B. 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, yped or printed name of ragistered agent and title if apphicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
9. This corporation is eligibie lo satisfy its intangible FILE NOW!! FEE IS $150.00 . P
Tax ﬂtin«; requirementimd elects toydo 50. ¢ After MAY 1, 2000 Fee wlllsbe $550.00 10 $:ect|on Campmgn Elnancnng O $5-00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M1
TITLE 41} O Celete TTLE %; QT . X Change 1 Acdition
NAVE MITCHELL, GIDGET NAvE rAR el Kons
sTREET ADCRESS | 3254 NORTHWEST 43RD PLACE STREET ADDRESS 32 ‘-\ ) L‘ 4 l‘ (-
orv-st-z¢ | QAKLAND PARK FL 33309 cr-g1-2¢ oi\ .&N?pi: L 33359
TITLE VSTD [ Delete TITLE ) [ change [ Addition
NAME MITCHELL, KEVIN - —— - | K3
steeeT anoaess | 3254 NORTHWEST 43RD PLAC STREET ADDRESS - B
CHY-ST-ZIP OAKLAND PARK FL 33309 CITY-5T-21P
e ) Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TINE [ Delete TITLE [ cCrange [ Acditin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if Mmade under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlacheniwith an address, with all other jike empowered.

SIGNATURE: AL ﬁé‘f /Q:vo(%@ 7354985

T Dats 7 Dayume Phona #

CR2FN24 (Q/OG)



