2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89733

1. Entity Narne

BROWARD MICA, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90067 012 ***150.00

Principal Place of Busingss

1334 STIRLING RD
DANIA FL 33004

Mailing Address

1934 STIRLING RD
DANIA FL 33004-210t

2. Principal Place of Business

3. Mailing Address

NSRRI

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Mumber Applied Far
59.2204923 Not Apgpiicable
Zi Count Zi t it
P o P Country 5, Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
e RIS D e = ’ Name’
_—
MORRIS, MORTON J., ESQ. Street Address (P.O. Box Number is Not Acceptable}
2500 HOLLYWOOD BLVD STE 212
HOLLYWOOD FL 33020
City FL Zip Code
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,
SIGNATURE PR L
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE' Regislered Agent signalure required when reinstanng) ;;"J Yo, Tet <iDATES F, ot 4 PR
LTrRS i LI L b [L.l:‘ : Pt
. S . . m R R T T 'i":" -"{j". -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 42y Be

. Tax fi[ipg,requirement and elects to do s0.
Lo (See 'crjtériq on back)

After MAY 1, 2000 Fee will be $550.00
Makée Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L THLE PD : 2 pelete TITLE ] Change (] Addition
NAME CHAVEZ, CARLOS NAME

sTReeT aboress | 8019 NW 27TH PLACE STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-51-21P

TITLE 15 [ Delete TITLE [J change  [T] Addition
HAME CHAVEZ, CARLQS NAME

streer ADoRESS | 80H9 NW 27TH PLACE STREET ADDRESS

CIvY-ST-2P SUNRISE FL CITY-ST-2IF

TITLE VM J Dalete TITLE [ Change [ Addition
nme - - -.CHAVEZ,.CARLOS —- o . HAME

streer aporess | 8019 N.W. 27TH PLACE STREET ADDAESS - T - ~
orv-sr-2p | SUNRISE FL CHTY-ST-7IP

TITLE I pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ pefete TIILE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

TRE O vstete TRE O Change [ Additien
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-2IP -5T-27P

13, | hereby certify that the information supplied with
indicated on this report ar supplamental rgpe
of the corporation or the receiver or trys
changed, or.an an gtiichment with,«

g
SIGNATURE: -4

£ exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information

arTny signature shall have the same legal effect as if made under oath; that | am an officer or director
I pCI as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ed.

i 22700 @54) DI- 48|

I Date { Daytme Phone #

ered 10 ex@dute t

CR2EQ034 (9/99)



