SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

BROWARD MICA, INC.

F89733

(2)

Principal Place of Business

Mailing Address

FILED

Jul 08 1998 8:00am
Secretary of State

MO OATR AR

1926 STIRLING ROAD 1926 STIRLING ROAD
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3 Date Inoorporaled or Qualified
2. Princlpal Place of Business rwzi Mailing Address 4. FEI Number Applied For
1 I 26] 59-2204923 Not Applicable
Suite, Apt. #, elg, Suite, Apt #, etc. . iti
) g - g 5. Certificate of Status Desired L $8.75 acditional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;zl _28] ) Trust Fund Contribution D Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I e 36 Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
MORRIS, MORTON J., ESQ. B1| Name
2500 HOILYWOOD BLVD STE 212 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWQOD FL 33020
83
84! City FL 85| Zip Cede
11, Pursuant (o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE o
Signalure, typad o printed name of regislared agent end (itle i apphcable (NOTE Registered Agent signalure required when reinstaling) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TLE PD [ oeceTe TATILE ] Change (T agsiton | &
NAME CHAVEZ, CARLOS 1.2 NAME é
streeranoress | 8019 NW 27TH PLACE 1.1 STREET ADDRESS ]
CTYSTZP SUNRISE FL ) 140 ST2R %
TILE TS [ Toeete 2TMLE [ change [ ] Addition
NANE CHAVEZ, CARLOS 2.2 NAME
smeeranoress | 8010 NW 27TH PLACE 23 STREET ADDRESS
CAY-STZIP SUNRISE FL _ 24 CITYST.2IP
e wW [ Joecete LITTE {1 change [ Acaton
NAME CHAVEZ, CARLOS 3.2 NAME
streeraporess | 8019 NW. 27TH PLACE 33 STREET ADDRESS
CITY-$T-ZIP SUWSE FL o 34 CITY-5T-2IP
e (I petete 41TNLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETAUDRESS
CITY-57-2I1P . 44 CITY-ST-2IP
TME [ JoeLete BATIILE [l change [ Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CIYS$T-2IP . 54 CITY-ST-2IP
TIM.E m DELETE 61TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ Y 6.4 CITY-51-21P
14. | hereby certifxl that the information suppliad with this fitiny Bs not qUalily for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supple annugkTeporl is frle and accurale and that my signature shalt have tha same legal effect as if made under oath; that 1 am
an officer or diredlor of the corporatj r or trusk mpowered lo exgeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed” ran addrass. (\ (\
IRl AT IO E. n (h\"\ hﬂhlﬂ 7’ (0/7%14? f@‘(&‘f\ q/Q' Vilvdl




