2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69387 Apr 25,2000 8:00 am
1. Entity Name r t f St t
MIKE'S T.5. & P., INC. ecretary ol state
04-25-2000 90149 043 ***150.00
Principal Place of Business Mailing Address
1080 EAST 17TH STREET 1080 EAST 17TH STREET
HIALEAH FL 33010-3318 HIALEAH FL 330103018
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Appiied For
65_0279773 Not Applicable
Zip i Country R ‘ Countryw em.. + | 5._Certifigate of Status Desired_. . (J. ,?g;g%ﬁgdjﬁj’ﬂ_a_’., _
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
AMATO, PETER Street Address (P.O. Box Number is Not Acceptable)
1080 EAST 17TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or prinfad nama of registered agent and tiie If applicable. [NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ts Il\angible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrioution. 0 Add.ed 0 Fe):as
(See¢ criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST ’ [ delete TITLE [ Change [ Addition
NAME AMATO, PETER HAME
STREET ADDRESS | 1080 E. 17TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-§T-2IP . ) . L Quvstze ) - e e
TITLE 7 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY- ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 7P CITv-8T-2P
TITLE [ Dalete TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiimc? does nol qualify for the exemplion 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repdivelyr trustee empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wvit | ather like & wered. —
) &%ﬁ%@iﬂwxxw 4.19.00 305" PP7-2008

- 40
SIGNATURE ANDTYPEDBQINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

v

[ SIGNATURE:

N
-



