2001 UNIFORM BUSINESS REPORT (UBR) FILED

CROEN34 (10/00)

[ ]
DOCUMENT # L13709 May 11, 2001 8:00 am
1o Entty Heme Secretary of State
THE MICA SHOP INC. 05-11-2001 90090 016 ***150.00
Principal Place of Business Mai'ing Address
384 SW 4 CT 817 NW 7 AVE
#2 364 SW. 4TH CT. #1
DANIA FL 33004 BANIA FL 33004
us Us
Suite, Apt. # ete. Suite, Apt. #. etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0146252 Applied Fer
Not Applicabls
Z Count Zi Count i
P oumy o cuntry 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BETHAN’ MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
364 SW 4TH CT, SUITE 2
DANIA FL 33004
Cily Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. tyoed o printed rame of regislere:d agent and titie fapplicable DAaTE
9. Tnis corporation is edgible to satisfy its Intangible : . . N .
I ‘ . ! 10. Election Campaign Financing $5.00 may B
; . ! Srew BIAM 4 OAAY Fam vl ha GAEA O . y Be
Taxfiiing requirement and elecls to do so N A.le,‘ MAY 1, 5(?01 Fee will e sJSJ:Uﬂd- Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payavle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N+
i PD [ Delete TILE O change [ Additicn
HvE BETHAN, MICHAEL Nt
StreeT co0ResS | 364 SW 4TH CT 2 STREET ADDRESS
CITY-ST-2IF DAN'A FL ST 5T 2P
T ST (1 Dalecs I [ Change [ Acditian
Nt VERONICA, BETHAN i
SIREE! SDDRESS | 964 SW 4TH CT 2 STREET ADGRESS
CITy-5T-20P DANIA FL CITY-§1-41®
TITLE [ Delete TITLE [ Change [ Actition
HAME MAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21P GiTY-57-7IP
TLE T Detete TITLE (charge [ Adaiticn
NARE NAME
STREET ADORESS STREST ASDRESS
CiTY-8T-217 ClTy -S1-41P
TLE ‘ ™ Deigte TILE O Caange [ Acdition
MAME NARE
STREET 4D0RESS STRECT ADDRESS
CITv-51-2IP Chv-51-4F
TiTLE O oalee ITLE [1Change [ Additio~
NAKE NAME
STRZET ADDRESS STREET 4D0RESS
CITY-ST-20P CIY-5T-21

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%0, Florida Statutes. | further certfy irat ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an offcer or airecior
of the corporation ar the receiver or frustee smpowsred (¢ execule this report as requircd by Chapter 607, Florida Stasutes; and that my name appears in Block 1 or Block 1211
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




