2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 621827 Apr 27,2000 8:00 am

1~ Eriy Name ecretary of State

MICO INTERNATIONAL CORP. 04-27-2000 90021 049 ***150.00
Principal Place of Business Mailing Address
« AERIAL WAY P O BOX 421
o SYOQSSET NY 117910421
SYOSSET NY 11791 us
us
F e S T I AR ARAADAA
Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
11 252%68 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desieg [ 98+79 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
SCHLOSSMAN. STUART Murrey Keh fossman
v : Street Address (P.O. Bbx Number is Nt Accepjable) 3
7321 NW 35TH ST. Soso Mo Ocean BIVA. Aptetn
MIAMI FL 33122
City Zip Code
Lauderdafe by the Sea FL [ 53508

8. The above named entity submits ement for the purpose of changing its registered office or registered agent, or béh, in the Stale of Florida.

SIGNATURE /7 - MNurrey S:-,ﬁ foss mar Jﬁﬁf/co

ﬁnalure, typed or printed namae of r(érs_fe'reT agent and titie I1W (NOTE. Registarad Agant sfgnature requirad when reinstating] oATE
- 8. This lcér?aoratign is afigible to satisfy its ntangible |- = -FILENOW!I FEE IS $150.00 - |~10: Election Campaign Financing. - $5.00 May 8o -
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TITLE P ’ [ belete TITLE P Mhange [ Addition
HAE SGHLOSSMAN, MURRAY NAME Murfay Dchlossman
streeT A00RESS | 26 THREEPENCE DR STREET ADDRESS | & 000 Mz. Deenn Bive. AprT 6l
cmv-s-zP | MELVILLE NY or-st2p | Lapderdale doy e Sead FL. 3330f¢
TITLE ST [ petete TIMLE ST ! [ frange 3 Addition
NAME SCHLOSSMAN, BARBARA NAME Schlossman Berbaro :
streer anoRess | 26 THREEPENCE DR staiEr 00RESs | Spoo No. Dcean BivA ﬂ]ﬂ 61
omv-s7e | MELVILLE NY o5 | g uderdale by the Sen. FL >3307
TinE O petete TITLE ' DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIME O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S12TP >~ | T o= e — ——cB-CITY-ST- 7P . s N }
TE [ Delete TITE ) [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
I I CTY-ST-2P ’

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, of on an attachmentwitfi an address, wih a

SIGNATURE:

C SIGNATURE AND

eRnre

CrerNe
LAy SRS » “:;Larﬂlr‘u;_,,{@
ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

uff:y&,}}/ossmdm L'c/lbﬁo 30((?7—/f3l

Date Caytime Phona #




