DOCUMENT # 587575

1. Entity Name

MICA MASTERS. INC.

Principal Place of Business

Mailing Address

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90026 044 ***150.00

211 SW 70TH AVE 2011 SW 70TH AVE
STE. A 18 STE. A 18
DAVIE FL 33317 DAVIE FL 33317
I T T
Sulte, Apt. #, etc, Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State™ - ~| ~ City & State ~— s e e 4, - FE-NUMber- ~50-1858768 oo ol |Applied For. -
) Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred ~ []  $8-79 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— } e " - e~ TNAME - ™ S et ST e DT S et | e e
MARLIN, GENE
Street Address (P.0. Box Number i3 Not Acceptabla)
2011 SW 70TH AVE ( p
STE. A 18
DAVIE FL 33317
City FL I Zip Code

8. The above named entity subrnits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and Iitle if applicable.

{NOTE: Registerad Agent signatura requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng requirement and etects 1o do $0.~
(See criteria on back)

FILE NOW!!! FEE IS $150.00

S =TT O ARSE MAY 172001 Fee will be $550.00 |~

Make Check Payable to Department of State

_10. Election Gampaign Financing_

_.$5.00 May Be
Added to Fees

Trut Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TTLE PD [ Delete TTLE Ol change [ Addition | S
NAME MARLIN, GENE NAME =
STREET ACDRESS | 2011 SW 70TH AVE STREET ADDRESS 3
orv-sTZP | DAVIE FL 33317 Ciry-ST-2P E
TITLE D O Delete TIME O crange ] Addlion | &
NAME MARLIN, HARVEY NAME
STREET ADDRESS | 2011 SW 70TH AVE STREET ADDRESS
ory-sT-2P | DAVIE FL 33317 CITY-ST-20P
TITLE T Delete TITLE [Jchange [T Addition
NAME o ' - WME T | e e e — — e
STREET ADDRESS STREET ADDRESS
Chiy-ST-2P CITY-ST-2P
_TiTLE O Delete TITLE [ change [ Addition
BT kst e T e T - : B
STREET ADDRESS STREET ADURESS
CIry-$T-2P CiTy-ST-2P
TITLE [ Datete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2P
TITLE [ pelete e [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CiTY-5T-71P

13. t hereby cerlify 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
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that mymame appears in Block 11 or Block 12 if

n address, with gl other like gmpowerad.

changed, or on an attachment wit|

SIGNATURE:

-~

X 1/8lpr  %Y-236-233¢

NG OFFICER QR DIRECTOR

Date Daytime Fhone #




