FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

LZES080

DOCUMENT # 583970 »
1. Entity Name 04-03-2003 920103 017 ***150.00 <=
MI-CA INVESTMENT, INC.
Principal Place of Business Mailing Address
~4BH-NE-MOON-RIVERCIRCLE . 401 2-NE-MOON-RIVER-CIRCLE
~JENSEN-BEACHPL34957 -JENGEN-BEAGH-FE-94957
Principal Place of Business 3. Mailing Address
/e 7 Llrnbage Fail\R/68 0 Oln boaga 70/ Ia/
Suite, Apt. #, etc. Suits, Apt. #, etc. CHECK HERE iF MAKING CHANGES
ity & State ity & State 4. FE| Number Applied For .
S S ;% P 7L =/ 59-1861227 ot Applcatie
z "1 Count Caunt i
P s oy f aunts 5. Certificate of Status Desired O $8.75 Additional
‘_?7;7 ? jy&iy S Fee Required
6. Name and Address of Current Registered Agent ™ =~ i - 7. Name and Address of New Registered Agent o
Name
RUDD’ JAMES Street Address (P.O. Box Number is Not Acceptable)
354 NE 22ND AVE
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ _ [ -
Signaturg, tyned or printed name o registared agent and lills | applicable.= —- -~ {NOTE: Registered Agent signatura required When rainstating) ™ ~ DATE
FILE NOW!! FEE IS $150.00 '
. Elect i i i
Atter May 1, 2003 Fee will be $550.00  enront oot O Aoy Be
Make Check Payablie to Florida Department of State :
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |PVS [ pelete TITLE R ghange [ Addition | &
NavE LADD, ROBERT J. NAME . z
STREET ACDRESS | 4012 NE MOON RIVER CIRCLE ST 00RESS |/ B ) L) fobawrs fago T ra i/ g
orv-s-22 | JENSEN BEACH FL 34857 WS\ SMuart, A FYPIY i
TITLE T Detete TITLE 4 [ Change [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CIrY-ST-2IP
TITLE ] _ —_— _ Ooetete ~~fme —- - - =—= o - [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IF CITY-ST-2IP
TMLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further Gertify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
epbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110f

5= Z/~ g7 ’%f’?qu

Date Daytima Phone ¥

12. | hereby certify that the information supplied with this filing does not quahl
indicated on this reporl or supplemental repn = and,acc:urate -
of the corperaticn or the receiverertfusiee empowered 10

ith an address, with all oth

~J




