2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 2 267 Feb 13, 2002 8:00 am
1. Entity Name 58 5 5 i Secretal y Of State
MICA MASTERS, INC. . 02-13-2002 90225 031 ***150.00
Principal Ptace of Business Mailing Address
2011 SW 70TH AVE 2011 SW 70TH AVE . o
STE. A 18 STE. A 18 B0025220
DAVIE FL 33317 ’ DAVIE FL 33317
2. Principal Place of Business 3. Mailing Address ”"m Illl' ‘Im ||||‘ Ilm ‘Im Imm“ III” Ill” Im| ||I|) M“ ’II’
Suite, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1858768 Not Applicable
Zp Country dp Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Narne - bl -~
MARUN' GENE Street Address (P.O. Box Number is Not Acceptable)
2011 SW 70TH AVE
STE. A 18
. DAVIE FL 33317 City i Zip Code
N e FL

'f-’,“fhe 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
Signature. typed or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
; X Fi
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ?rig:i: :;agq grirr?guﬁlg:ncmg O fi'gqoh;z‘éfa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS Ji2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ change [ Addition
NAE MARLIN, GENE NawE
STREET ADDRESS | 2011 SW 70TH AVE STREET ADDRESS
CIY-ST-21P DAVIE FL 33317 CITY-ST-2P
TITLE VD P4 Detete TILE [Jchange [ Addition
haME MARLIN, HARVEY have
STREET ADDRESS | 2041 SW 70TH AVE STREET ADDRESS
CITY-S7-2IP DAVIE FL 33317 CITY-ST-2IP
TITLE : . _ . O Delete me [Ty et o e meei -_ - [ Change _ [ Addition
NAME - T ) NAME r"\ae.\_u.! C.ARo
STREET ADDRESS STREETADDRESS | 2@ b1 & W TJot™ AN
CITY-ST-ZP CITY-ST-21P DAVIC , Fu 333,
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
THLE no O pelate THLE Tl change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this fllmé; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receive stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm with anjaddress, with all other like eppowered.
P 30
SIGNATURE: / -2 /A [O’} Y- 2%-33
[AME OF QGNING QFFICER OR DIRECTOR Daytimea Phone #

BLES &g

A

CR2E034 {9/01)



