FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Slate
DIVISION OI° CORPORATIONS

DOCUMENT # 621827

1. Corpor.ation Name

MICO INTERNATIONAL CORP.

Principal F lace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 003 ***150.00

MDA A AR

Zip
4

5 AERIAL WAY P O BOX 421
200 —R-GBOX 18-
SYOSSET MY 11791 SYOSSET NY 11791 DO NOT WRITE N THIS SPACE
us us 3. Date hcorporated or Qualifed
05/15/1979
2. Principal Place of Business ~T 2a. Maiting Address 4. FEI Number [ Applied For
;] & 1‘1' 52%68 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. # etc utte, 2P o 5. Certifcate of Status Desired O $8'75 Ad(:!ltlonal
22 m Fee Reuired
City & tale City & State 6. Electicn Campaign Financing $5.00 1vay Be
;3‘1 }?‘ Trust Fund Contribution Added 1o Fees
Country Zip Country B. This corporation owes the current year Intangible

’2_] l2_5] _:2‘9] m Persorial Property Tax. CYes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCHLOSSMAN, STUART 1l
ot NW 35TH ST, 82| Street Adgress (P.O. Bo> Number is Not Acceptable)}
MIAME FL 33122 83
EFCity 85| Zip Cade

FL

11, Pursuent 1o the provisions of Stclions 607.060% and 607.1508, Florida Stetutes, the above-named ot rporation submi's this statement for the purpase of changing its registerad
office cr registered agent, of bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as req stered
agent. ! am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typed or printed na na of registered agent and tile If applicable. (NOT :: Registered Agent signaturs requ red when rainstabing) DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE P [ DELETE 11TILE [JChange  [C] Addition
NAME SCHLOSSMAN, MURRAY 12 NAME
streeTanoress| 26 THREEPENCE DR 1.3 STREET ADDRESS
CiTY-ST-ZP MELVILLE NY 14 CITY-ST-ZIP
TITLE ST {1 DELETE 21 TILE [cChange [} Addition
NAME SCHLOSSMAN, BARBARA 22 NAME
steeeTaporess| 26 THREEPENCE OR 23 STREET ADDRESS
CirY-sT-2ZP MELVILLE NY 2 4CITY-ST-2P
TITLE [_] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE:3S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TIMLE I DELETE 41TILE {Change [ Addition
NAME 4 2NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CITY- $T-2P 44 CITY-ST- 7P
TTLE _I [J DELETE 51 TITLE JChange  []Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
ITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 6.1TILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRES S e 63 STREET ADDRESS
CITY-57-79 / ) 64 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo
indicate 1 on this annual report o supplemental annual repert is true and agci.rate and that m

officer cr director of the corporafion or the ;’ceive i o trustee empowered 40
Black 1. or Block 13 if changed. or on an att }

SIGNATURE: A
SIGNATUILE AND TYPED OR P IINTED NAME OF SIGHING OFFICER OR umecmn‘( }

achrent with an address,.

the exemption si

ute this repantfas rege

ted in Section 118.07(3)i), Florida Statutes. | further cerify that the information

liged by Chapler 607, Florida Statutes; and that iny name appeas in

gtvr—n.«.ﬁ -9/‘7/4‘6

gnatu ;ghall have the same legal effect as if made urder oath; that | am an

gi.

i

CR2E034 (11/98)

Daté T / 3aytime Phona #




