FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
NP oN i 1S FLORIDA DEPARTHENT OF STATE Jan 28, 1999 8:00am

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 869387

{. Corporation Name

MIKE'S TS. & P.Q

01-28-1999 90023 017 **#150.00

S — AW G RO

Mailing Address

1080 EAST 17TH STREET
HIALEAH FL 330103318

Principal Place of Business

1080 EAST 17TH STREET -

-HIALEAH FL 33010-3318 )
DO NOT WRITE IN THIS SPACE

-

3. Date Incorporated of Qualifed

. 07/30/1991
2. Principal Place of Business 2a, Mailing Address o 4, FE} Number . Applied For
21 ; EI - : 65‘0279773 Not Applicable
Suite, Apt. #, etc. - ’ HPL ) Suite, Apt. #, etc. . . iti
. : I. . i : 5. Certifcate of Status Desnred O $8.75 Additional
22]— s =l B P B N N S e AT Y .T___ __ . FesRequired -
City & State I.‘ L City & State ] - 6. Elaction Campaign Flnanmng a $5.00 way Be
E] H L El - : Trust Fund Contribution * Added to Fees
. Counl{y . Zip Country 8. This corporation owes the current year Intangible
—I ) E;l LR E‘ |—3ﬂ Personal Property Tax. OYes [ONo
9. Name and Address of Currem Registerad Agent ’ 10. Name and Address of New Registered Agent’
5, . 8% Name

_ AMATO, PETER

1030 EAST 17TH STREET 82! Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010 -

83| S

"85 Zip Code

— - £

11 Pursuant to the prowsnons of Secﬂons 607.0502 and 607. 1503 Flonda Stalutes the above-named corporation submits this statement for the purpose of changing its registered
« ““gffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed nama of registarad agent and e if appiicabla (NOTE: Agent signature required when rei ing) - BN DATE

12. . . OFFICERS AND DIRECTORS 13. ) ADDITIONSI'CHANGES TO QFFICERS AND DIRECTORS IN 12

TME PDST o " } O DELETE 1ATTE . o ' [JChange [ Addition

NAME AMATO, PETER . 12NAME ' S '

swreetanoress| 1080 E. 17TH STREET o i 13 5TREET ADORESS

CITY-87-2P HIALEAH FL | ' ‘ 14 CITY-ST-2P S

TME - i i l ‘ [J DELETE 21TME - . i ClChange  [JAddition

NAME . ! ) 2.2 NAME : L

STREET ADDRESS ' S _ 2.3 STREET ADDRESS

GITY-ST. ZIP - Lo ‘ 2.4 CY-8T1-219 .

TRLE R A s [IDEETE  Q31TmE ‘ [JChange [ Addition

NAME . o L ’ 32 NAME ' .

STREEI'ADDRESS o . ] ) 33STREETADDRESS | - e .

cry-sT-zP | L i . 34.CITY-ST-2P ' Lt ! :

TITLE IR B [] DELETE 44 TITLE " E

NAME, - e ' . o e

‘STIIR'EETADDRESS . " ] _ P o 4.3 STREET ADDRESS

CITY-ST-21P .- R . A4 CITY-5T- 2P _ .

TLE A - {3 DELETE 5ATILE ‘ . [JChange  []Addition

NAME - _ . 52 NAVE

STREET ADDRESS | ._ . o : 5.3 §TREET ADDRESS

CTY.STZi S , - s $4CITY-ST-ZP S .

ThE v T I GELETE BATILE . — . T [Change L] Additon

NAME R : 6.2 NAME ' : ' :

STREEI'ADDRE.SS = S _ 63 STREET ADDRESS

CiTY-5T-210 7 chell ‘ 64 CITY-ST-2P

14, | hereby cemfy 1hat ‘the information supplled with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the’same legal effect as if made under oath; that | am an
officer or director of the comporg owered to execute this report as required by Chapler 607 Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changg drass, with all other like empowered

SIGNATURE: MA’ AAE REQUIRED /719 ? 30:‘ V74 7 Zogf

PED OR rnmﬁ{ma OF SIGNING OFFICER OR DIRECTOR g Date ylime Phions &

CR2E034 (11/98)



