- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # K84331 ecretary of State
1. Entity Name 04-17-2003 90643 001 ***150.00
LICARI ENTERFPRISES, INC.
Principal Place of Business Mailing Address
3590 S SR7 #7 2161 NW 89 TERRACE
MIRAMAR FL 33023 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 17074 Not Applicable
ap Country an Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o -ANTHONY-M - 7 Street Address (70, Box Nomber s Not Acceptable)
ree ress ox Number is Not Acceptable
2161 NW 89 TERRACE i
PEMBROKE PINES FL 33024
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 Statz of Florida. | am familiar with, and accept
the obligations of registered agent.

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true god accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiier or trustee empoweregiio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ther I’ke empewered

SIGNATURE: X Al ﬁh@(fs\,lgﬁ- Jan673 ( P59 476~ 7835

SIGNATURE
Signature, lypad of prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _— )
_ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ’ O fdsd.eglotoh;:ye'sae

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P , [ pelete TITLE [ Change  [T] Addition ..8_

NAME LICAR!, KELLY NAME =)

staeet aooress | 2161 NW 89 TERR STREET ADDRESS 3

arv-st-ze - |PEMBROKE PINES FL 33024 eTY-§T-2IP o
(8]

TITLE : [ pelete TITLE [ Change [ Aaditicn g

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY - ST-2IF

TILE T O Gelets I e [ Change [ Addition

NAME™ ke

STREET ADDRESS STREET ADDRESS

LITY-S$T-2IP CITY-S7-7IP

TITLE 7 Delete TITLE O change  [] Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete TITLE [3 Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY - ST-ZIF

TILE [ Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2IP

SIGNATURE AND TYPED OR pnm"n!n NAME OF SIGHING OFFICER OFl DIRECTOR Date Daytime Fhona #



