FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1Y Ove8Ig0

b

DOCUMENT # 621827 ecretary of State
1. Entity Name 04-28-2003 91275 047 ***150.00
MICO INTERNATIONAL CORP.
Principal Place of Business Mailing Address
4077 NW 79TH AVE P O BOX 421 11U440U]
MIAMI FL 33166 SYOSSET NY 11791
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, e1c Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES

City & Stale City & Stale 4, FEI Number N Applied For

11 252%68 Not Applicable
Zp Country Zip Country 5. Certificate of $i1atus Desired 0O $B 735 Additional
Fee Required
6. Name and Address of Current Flegistereq Agent . 7. Namo and Address of New Reglstered Agent

Name -~ — - - T — = —T— T - =
.

SCHLOSSMAN, MURRAY

i 07 7 (’ B la ckhw k gr- Street Address (P.O. Box Number is Not Acceptable)
5600 N-OCEAN-BLVDAPT 61—

Gity . FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) OATE
FILE NOw!l! FEE IS $150.00 i )
. . 9. Election C ign Financi . .
> After May 1, 2003 Fee will be $550.00 TrS:tll?Enda(r:noTt“r?bnuti:n e [ Ez?dlgﬁohg?;s? ?
Make Check Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P : B O pelete TITLE [Jchange ] Addition
NAME SCHLOSSMAN, MURRAY . ' NAME,_
stree Aoovess | 5000 N-OCEAN-BEVB-#6+- 109 7¢ Blackhawl Sl |
CITY-ST-21P ~-I=AHBERBﬁtE‘BT‘THE‘SEﬁrFi:439308 Partu Fon amesrze L 33324/
TITLE ST [ pelete TITLE [ Change ] Addition
NAME SCHLOSSMAN, BARBARA NAME
st ooress | 500G-N=OCEAN-BEVR'BE11 10776 Blackhuske S+ | ier woness
orv-st-ze [ AUDERDALE-BY-THE SEA.EL-83388 Pluniafrnn st | £ 23324
TITLE O peletg ! TITLE / O Change [ Addition
NME o e R e o B oNAME = s | el - R eaid o T et T
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS .
TV-S7-2IP CiTY-ST-7IP '

TIE O Delete TITE : [ Ghange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TTLE 1 Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accuraie 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 or trustee empower execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad. " all othe? empowered.

SIGNATURSAZTUDIED Tty Schlossmans Y11y Vooen 599983

SIGNATURE AND TYPED OR Pl D NAME OF SIGNING ORPTCER.OR-OMECT . Data . _Daylime Phone #

SIGNATURE:
e

CR2E034 (10/02)



