i
v

2003 FOR PROFIT CORPORATION Anr 25. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) I ZJ, . am
DOCUMENT # 582986 ecretary of State
1. Entity Name 04-25-2003 90207 025 ***158.75 .
MICA CITY INC.
Prin¢ipal Place of Busingss Mailing Address .
860 N.E. 44TH STREET 860 N.E. 44TH STREET ’ ) -
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 1 1 01 4 9 76
2. Principal Place of Business 3. Mailng Address ”"]I’ I"IJ "“I”m "m m" Im I‘I“ m” I]I”I’I” Ilm I’I)H"}
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MA}‘(II\]G CHANGES
City & State City & State 4, FEI Number Applied For
59—1901024 Not Applicable
Zip Country Zip Coeuntry " , $8.75 additional
5. Certificate of Status Desired &( Fee Required
6. Name and Address of Current Registered Agent T s - 7.-Name and-Address of New Registered Agent . . ... _..-.
Mame
FlSCH, MAX Street Address (P.Q. Box Number is Not Acceptable)
1130 NE 18TH AVE
FT LAUDERDALE FL 33304
City FL "Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and ac:cep:
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Reggistared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 , o
& 9. Election Campaign Finanging $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 10 F
- WMake Check Payable to Florida Department of State ustrund Lonirbution ecioress
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
T PD O elete e PD Wonange O Addition | &
NAME FISCH, MAX NAME FiscH, A g
stheer appress (1130 NE 18TH AVE3 STREETADDRESS | | { 2. Ne 1§ AVE 3
are-st-zr [FT, LAUDERDALE FL CITY-ST- 1P £ LAUDERDALL, FL 33 204 %
o
o

)

TILE WSTD 3 elee | e STDb TRChenge [ Addition

NAE RYAN, MARTHA K. NAvE RYAN, MARTHA K.

STREET ADDRESS |351 NW 42 AVE STREET ADDRESS ; A 42 AvENUE

crv-si-2¢  |COCONUT CREEK FL 33066 CIry -ST-ZiP Cocow,)"‘“ C_LEEX,, FL D06 L

TNLE vV . P - 5109‘9‘3 TITLE e e e s o - [ Change [ Acdition
NaME POSCH, REINHARD NAME

STREET AD0RESS |1027 NE 38 STREET, #3 STREET ADDRESS

om-st-2P JOAKLAND PARK FL 33334 oITY-5T-2IP

TILE 1 Delete TILE V4 O change 'ﬂAddilion
NAME NAME FL.. oR A Joc

STREET ADDRESS STREET ADDRESS C i NaA mon DR .EAST

oiTY-S7- 2P CITY-ST-2P u)H\H‘E& W&,\} . 238%0

TILE 1 Delete TILE . [l change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-ZIP J CITY-ST-21P

12. ) hereby certify thal the information supplied with this filing dogs not qualify for the e empticn 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 sidhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to execute this repolt a #quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with her like empoweked,.” =

SIGNATURE: __ SLGIN/

y = v .
SIGNATURE AND TYPED OR PHINTED NAMEBOFR SIGNING OFFIZER OR DIRECTOR Cate Daytime Fhore #




