FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIPA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHELLE, INC. -

S69433

Principal Piace of Business

247 23RD STREET
MIAMI BEACH FL 33139

Mailing Address

247 23RD STREET
MIAMI BEACH FL 33139

FILED }
Apr 20,1999 8:00 am '
ecretary of State

04-20-1999 90248 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

Suile. Apt, #, efc. .

27]

3. Date Incorporated or Qualifed ‘
- 07/30/1991 i
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For I
B 28] 65-0279042 Nt Applicable |
‘Suite, Apt. #, etc. ' . iti
uite. Ap 5. Certifcate of Status Desired : $8 75 Addiional !

a

Fee Required

5&&’ b4

City-6.SMate -

. _'_; SRS el City8State . o ~.1-.8,_Flaction Campaign.Einancin B 0- - T ey
. \\. m Trust Fund CS:tlgbution : ) s:ﬁgdgd ﬁg’:«,
Zip Country Zip Country 8. This corparation owes the current year Intangible ‘
E‘ E‘ El El Personal Property Tax. Oves ﬂo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4 '
} . 81 Name /-774 ‘74 P ,4 / 7 k
EFRONSON" SIDNEY 82| Street Address (P,0. Bgx Number i fllfAccs;Jtable) i
% MICHELLE, INC. S ar RS g et e
-, . 247 23RD STREET LT YA 7 =7
MIAM! BEACH FL 33139 ' _ éfmm , Bealdy S
> i o FL || P S e

11. Pursuant to the provisions of Sections 607

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the’ purpose of changing its registered
office or registerad agent or bath, in the State of Florida. Such change was authorized by the corporation's bioard of diréctors. | hereby accepl the appointment as.registered = (|

agent. l'am familiayn’ﬁ ccept the gptigations of, Segtion’607.0505,-Florida Statutes.

—_—

guzts

SIGNATURE L

Slgnaturyfypea or printed name af fegistered agant and tWe if apphcable. {NOTE: Registersd Agen! signaturé required when reinstating) 5
12 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s3]
TIME PD [ DELETE 1.1 TIMLE [JcChange [ Addition E
NAME ALARCON, HECTOR 1.2 NAME g
streeTaporess| 247 23RD STREET 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI BEACH FL 14 CITY-5T-2P &
TIMLE [ DELETE 21TITLE CJChangs [ JAddition | O
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME _ o e LJDELETE __ R31TIE e £ ]Change . _.[]Addition

A e | e e T e RS S =

NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CTY-ST-ZP
TmE ) DELETE 41TME [thange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS \
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 51TMLE [JChange ] Additon) '
NAME 5.2 NAME : \
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TILE [ DELETE E4TIMLE {IcChange  [JAdditon
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-ST-2P 64 CITY-ST-ZP '

14,"| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. RN

SIGNATURE:

E AND TYPED OR PRINTED NAMé OF SIGNING O

FFICER OR DIRECTOR




