FILE NOW: FILING FEI: AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT!ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F89733 2)

1. Corporation Name

BROWARD MICA, INC.

R AR

Principal Place of Business Mailing Address
1826 STIRLING ROAD 1926 STIRLING ROAD
DAMNIA FL 33004 DANIA FL. 33004
3. Date tncorporated or Qualified 3a. Date of Last Report
_______ 06/30/1982 03/02/1995
2, Principal Place ¢of Business _?_a. Mailing Address 4. FEI Numbar Applied For
21 26 o 50-2204923 Not Appicabie
Suite, ApL. #, etc. . 'Swte Apt # ete. §. Certificate of Status Desired N $8'75 Adc!ilional
El 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 Moy Be
—‘l ‘3‘8] | Trust Fund Gontribution Added to Fees
Zip | Gountry | dp | Gountry 8. This corporation has liability itangible tax under s 199,032,
HA] 25] EQL - 30—I Florida Statutes Yes [Ho
8. Name snd Address of Curient Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
MORRIS, MORTON J., ESQ. 82| Stret Address {P.0. Box Number is Not Acceptanle]
2500 HOLLYWOOD BLVD STE 212
HOLLYWOOD FL 33020 8
84| City FL ‘asl Zip Code

1. Pursuant to the provisions of Seclions 607.0802 and 6G07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florda. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section €07.08605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e - e e = e e
TEigratoe. lped 67 prinkad name o registered agent and 1 pcnbis NOTE Fogislerce Agent Signalure raguiree when renstaing! DATE

12. OFFIGERS AND DIREGTGRE N ADDITIONS/CHANGES TO OFTIGENS AND DIREGTORS IN12

TILE PD [} DELETE 1.1 TILE ] Change ] Addition

NAME CHAVEZ, CARLOS 12 NAME

STREET ALDRESS 8019 NW 27TH PLACE 13 STREEY ADDRESS

CY-51-20 SUNRISE FL . acnv-stae |

THLE T8 [7] DELETE 2 1TINE {71 Change  [T] Addilion

NAME CHAVEZ, CARLOS 22 NAME

STREET ADDRESS 8019 NW 27TH PLACE 23 STREFT ADDRESS

oITY-ST- 2P SUNRISE FL 24 CHY-S1- 7P .

TITLE W [] DELETE 31TLE [ Change  [] Addition

NAME CHAVEZ, CARLOS 32 NAME

STHEET AIDRESS 8019 N.W. 27TH PLACE 33 STREET ADDRESS

oY -7 2P SUNRISE FL N sacnv-size

THLE [J DELETE 4 1TITLE [) Chenge [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.2 SIREE! ADDRESS

CY-S1-2IP o 44 CIFy-51-21P

TITLE [ DELETE 5. 1T1LE [] Change  [] Addition

NAME 5.2 NAME

STREET ADORESS 53 $TRIE [ ADDRESS

CITY-§T-2IP e 5.6 CITY-5T-2IP e

TIHE ] DELETE 6. 1TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51- 2P 6.4 ITY-5T- 7P

14, i do hereby ¢ertify that the information suppl»vd with this fi fhng is voluntarily furnished and doaes not qualify for the exemption staled in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on thi Ty plemenlal 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 ofM1 trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 addross.

SIGNATURE: . (& Ol Colos Chaez '{]Zq Gl st Az 4§

OFFICER OR DIRECTOR Daytne Phone #

T
rporahon or the IEICB




