2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ¢

DOCUMENT # J51831 Secretary of State

1. Entity Name 03-12-2003 90111 036 ***150.00
MICAR ENTERPRISES, INC.

Principal Piace of Business Malling Address
% MICHAEL J. MARCUS % MICHAEL. J. MARCUS A R
317 N. KROME AVE - 317 N. KROME AVE

2. Principal Place of Business

e om0 e—— 1 ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
59-2780536 Not Appiicable
Zi Count Zi Count] iti
ip ountry in ountry 5. Certificate of Status Desired ;| g‘g"gglﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hegislered Agent
TS ’ - Name T - -

Street Address (P.O. Box Number is Not Acceptable)

MARCUS, MICHAEL J.
317 N. KROME AVE
HOMESTEAD FL 33030

City FL Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the gbligations of registerad agent.

SIGNATURE
bl Signature, typed or printad name of registerad agent and titlie i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FA
: FILE NOW!!! FEE IS $150.00 . N ‘
- 8. Election C F
Ater ey 1,2003 Foo wil b $350.00 oo 1y 2,00 ey ee
Make Check Payable to Florida Department of State '
10. : - OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , [P O elete TITLE [T change [ Addition
NAME MARCUS, MICHAEL J. HAME
sreeT anoress | 317 N. KROME AVE STREET ADDRESS
crv-st-zp - [ HOMESTEAD FL CITY-ST-2IP
TILE [ pelete TLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIy-S1-2IP
THLE ) O petete . TILE . _ . ) Change (] Adeition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIP
s 1 pelste TIMLE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP crTy-§T-7IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: _ SUAGNATOESE/AERTHEET m\e}\m J.Maess  3\ez  Beyayr ity

SIGNATURE XND TYPED OR panEl:(m‘nE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AY  PGEE/LD

CR2E034 (10/02)



