FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e > ) FLGRIDA DEPARTMENT OF STATE
7 Al

CORPORATION Z P
ANNUAL REPORT 2 ;»#

1996 H
DOCUMENT # S36390 (0)

1. Corporaton Name

MIKE & BELA, INC.

Sandra B Mortham

Secretary of State
DIVISION OF CORPUGRATIONS

000 A O

Principal Place of Business Maling Address

1390 NE 125 STR 3905 NE 167TH ST
NO MIAME FL 33161 NORTH MIAMI BEACH L 33180
us | 3. Date incorporated or Gualiied | 3a. Date of Last Report
) o L 03/06/1991 04/04/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;] EI __ 65"0250135 Not Applicable
Sulle, Apt. #, elc. b Suite, ApL #, olc. 6. Cerificate of Status Desred O 58.75 Ad§itinna|
22 g'rl Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution 0 Added to Fess
Zip Counlry o p Country B. This corporation has liability for intangible tax under s 199,032,
;l EI 29] ao] Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent o _ 10. Name and Address of New Registered Agent
81| Name
MATASOVSKI: MIKE 82| Streel Address {(P.O. Box Number is Not Acceptabio)
3905 NE 167TH ST
NORTH MIAMI BEACH FL 33180 83
84| Cuy FL lss 2ip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0405, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Shgeat i, typen or pried cae of g rd et e ule 0 apid e NDTE R L SgCALITE oo when rentstihg R
12. OFFIGE RS AND DIREG] ORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DILETE 1 1TIILE [ Chaage [ Addition
NAME MATASOVSKI, MIKE 12 NAME
staeer aoress | 3905 NE 167TH ST 1.3 STREFT AUDRESS
Crty-ST-21P N MIAMI BEACH FL 1A CNY-ST-2P )
TILE [3 DELETE 2116 [0 Chenge [ Additon
NAME 22 NiME
STREET ADORESS 29 SIHEE T ADDRESS
CIFY-§1-21F ’ o 2ACITY-S7- 1P }
TITLE [ DELETE KRR [} Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-217 3401Y-S1- AP
TITLE ) [} oeLETE ERRAIN [7] Change  [T] Aodition
NAME 42 KAvE
STREET ADDRESS A3STREET ADDRESS
GITY-SI-ZP L 44011V -8T- 2P
THLE ] DELETE 5 1TILF [] Change [ Addition
NAME 5 7 NAME
SIREET ADDRESS 53 STREET AOURESS
CITY-5T- 2P N 54 CITY-§F- 2P
THLE ] BELFIE 6 TTIT:E [ Change  [] Addiban
NAME 6 2 NAME
STREET ADDRESS § A STRERT ATDRESS
CHTy-S1-ZIP 64CITY-ST-71>

14. | do hereby certify that the information supplied with this fiing is valurdarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shal have the same lagat efiect as it made under
oath; that I am an officer or director of fhe corporalion or the recaiver or triustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, ar on gn attachmenpgvitn an address.

SIGNATURE: [4¢yr

Mike Matasovski, President  (305)944-4590

D YYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR " Dare Datime Phore




