FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathaering Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

DOCUMENT # N98000003938

1. Corperation Name

MIAM! INNER CITY ANGELS (MICA), INC.

Mailing Address
001 SW. 97TH AVENUE

Principal Place of Business
7001 S.W. 97TH AVENUE

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90174 014 ****61.25

~——— -

2. Principal Place of Business 23, Mailing Address 3. Date Incorporated ar Qualifed
(21} . (28] (7/01/1998
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FE| Number Applied For
El ;I bs - 09 5675’7 3 Not Appiicable
Ci Stal i tat iti
- fty & State m City & State 5. Certifcate of Status Desired {7 sli;iﬁﬂg;"a'
__I Zip Country Zip Courtry 6. Eleclion Campaign Financing O $5.00 may e
2

4 [25] 2] fd]

Trust Fund Coniribution Addad to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceptable)

81| Name
ALMEIDA, EDWARD 82
7001 S.W. 87TH AVENUE
MIAMI FL 33173 83

84| City

FL Tss[ Zip Codes

. Pursuant 1o 1he provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of regisiered apent and tile if applicable. [NOTE: Registerad Agant signaturs requined whin reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATITLE ClChange [} Addition
NAME CARRICARTE, MICHAEL L 12 NAME

sTreeT aooress| TO0Y S.W. 97TH AVENUE 13 STREET ADDRESS

orv-st.ze | MIAMI FL 33173 1A CITY-ST- TP

TILE D [3 DELETE 21 TMLE ClChange  [] Addition
NAME CARRICARTE, MICHAEL A 22 NAME

streer appress| 7001 S.W. 97TH AVENUE 23 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33173 2 4CITY-ST-ZP )

TME D ] DELETE 31TME CJChange [ Addition
NAME KARDONSKI, ANNE LOUISE 32 NAME

sTReeTaporess| 7001 S.W. 97TH AVENUE 33 STREET ADDRESS

orv-stze | MIAMLFL 33173 N 14, CATY- ST 2P

TME D (1 DELETE 41 TIMLE [JChange [ Addition
NAME CARRICARTE, JENNIFER L 4. 2NAME

streeTaporess| 7001 S.W. 97TH AVENUE 43 STREET ADORESS

GITV-ST- 2P MIAMI FL 33173 44 CITY-ST-ZP

TRE . : L) DELETE 5.1 TITLE [Cichange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-ST-2P

e [ DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-ZIP

14 | hereby cortify that the information suppfied with t§
indicated on this annual report or suppigmental a
officer or director of the corporation or
Block 12 or Block 13 if changed, or on g

SIGNATURE:

achofent with an address, with all other like empgwered.

!

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Pual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
peceivef or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

:

fo——

CR2E037 (11/98)

19%4q__ 2ce pSIAY



