FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 9 9 8 . O O
CORPORATION Sandra B. Mortham Jan 17 7 8:00am
N aar S, o o Secretary of State
1997 e DIVISION OF CORPRRATIONS
DOCUMENT # ( )
1. Corporation Name F9400000631 6 3
MIKAN, INC. _
P.O. BOX 403635 P.O. BOX 403638
MIAMI FL 33140 MIAMI FL 33140-1638
3, Date incorporated or Cualitied 3a, Date of Last Report
12/12/1994 01/23/1996
2, Pnncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;' } 26 1 "3184626 Not Applicable
| Suite, ApL#, et Suite, Apl #, elc. L o ] $8.75 Additional
22] ;ﬂ , -;ﬁ 5. Certilicate of Status Desired ] Feo Required
City & State | Cily & State 8. Elgclion Cempaign Financing ‘ $5.00 may Be
(23] 28| Trust Fund Contribution [ Added to Fees
2p | Counlry | Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
r2—4-[ 25 20 _3;! Florida Statutes Oves o
9. Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Ragistered Agent
FERBER, ANDREA 87] Name
4101 PINETREE DRIVE, #9526 82( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33140
a3
84| City FL 85| Zip Cods

11. Pursuant o ine provisions af Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registgred agent, or beth, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoinimert as registered
!Ilf abh

agenl | am fafnjiar withj and accept ahans of, Saebon 6070506, Herida Statules.
Loy \epgsit B ainr

CR2E034 (5/96)

SIGNATURE e TR
SIgnatary type of ponlad name o fagrberen agenl ana ite ¢ appleable (NOTE: Fegistered Agent signature raquired whan renstating} 1 pATE
12. OFF ICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [T oeLete T1TLE [JChangs [ Addition
NAME FERBER, MICHAEL 12 NAME
steeer aokess | 420 LINGOLN RD., STE 304 13 STREET ADDRESS
LTy -81- 2P MIAMI BEACH FL 1AEHTY-ST- 2P
e T 7 DELETE 711MLE [ Charge 1 Addition
NAME FERBER, ANDREA 27 NAME
sriee) aooress | 420 LINCOLN RD., STE 304 23 STREET ADDRESS
arv-sroe | MIAMIBEACHFL 2 4CITY-S7-2P
TITLE [T okvete 31TITLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 7P 34, CITY-51-29
TILE [J DRETE 41TILE [T change [T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP i 44 0ITY-S- 7P
ML ] DELETE 51 IMLE LI Change [} Addition
RAME 5.2 NaME
STREET ADDRESS §.3 STREET ADORESS
CITY-§1-29 5.4 CITY-5T-2IP
TITLE 7 DELETE 8.1TITLE [Jchangs  [] Addition
NAME £.2 NAME
SIREET ADDHESS &3 STREET ADDRESS
GIEY-57- 7P §4 CITY-ST-ZP

14, | do hereby certify that the informaton supphed with this iling doses not quality for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemanial annual 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 d.reclor of the corparation or tho receiver or lrustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1y if chafgged, or on an attachment with an address.

sionature: O R Lodeo ¢ proveee CERLER e Casspaz sy

TURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayiime Phone
F.If-L.YL-TY




