1’002 UNIFORM BUSINESS REPORT (UBR)

1
FILED %

Apr 18,2002 8:00 am

1. Eniy Nar ecretary of State
MISTCO, INC. 04-18-2002 90451 045 ***150.00
Principal Place of Business Mailing Address N
20855 N.E. 16TH AVENUE PO BOX €94854
SUITE #C- MIAMI FIL. 33269
NORTH MIAM!I BEACH FL 33179 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0325589 Not Applicable
Zp Couniry ® Country 5. Certiicate of Status Desired ~ []  98+79 Additional
Fee Required
6. Namie and Address of Current Regisiered Agent 7.”Name and Address of New Reglstered Agent Sl
Name
SHA! IRO’ IRA R Street Address (P.O. Box Number is Not Acceptable)
16375 NE 18TH AVE
BAYLEE EXECUTIVE CENTER, STE 225
N MIAMI BCH FL 33162 City FL Zip Code
8. 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
Signalure, typed or printed name of registered agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) L P ) m
9. This corporation s eligible to satsty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
-1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Ochange [ Additon | S
NAME FREIDES, STUART S NAME =3
staesT aporess [19401 NE 22ND AVENUE STREET ADDRESS §
arv-stze  MIAMI FL 33180 CITY-ST-2P ) o
TILE VPD [ Detete TITLE . . @arge [ Additien 5
e HOUGHTALIN, MICHALE R N Houghteli, MmicHAEL K.
stReeT aporess 20011 NE 6TH CT CIR. STREET ADDRESS _
orv-s-z¢ . MIAMI BCH FL 33179 | omvestze o
e S I ST BT T T T T T T T T T T Cienge T L Addition |-
NAME KLESTINEC, RUTH NAME
STREET ADDRESS (1555 71ST STREFT STREET ADDRESS
cryv-st-2p  MIAMI BEACH FL 33141 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
13. | heraby certify that Ihe information supplied with this filing does nat qualify for the exemption.siated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tru et ccurate ang 8 e.skall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag em &d by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apragne? LTy
SIGNATURE - . L SyWseT FRE DA //?J% 2 BosI3-2003
~~—B1CNATURE AND TYPED OR FRINTED MAME OF snsmms OFFICER OR DIRECTOR 7 Dae/ Daytme Phone #




