2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003938

1. Entity Name

MIAMI INNER CITY ANGELS (MICA), INC.

Mar 24, 2002 8:00 am §
Secretary of State

03-24-2002 90056 026 ****70.00

Principal Place of Business

7001 S.W. 97TH AVENUE
MIAML FL 33173

Mailing Address

7001 S.W. 97TH AVENLE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

VRSNV

(i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65’0852573 N Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CAHHICARTE, MICHAEL L i Strest Address {F.O. Box Number is Not Acceptable}
7001 S.W. 97TH AVENUE
MIAMI FL 33179
City FL Zip Code

8. The above aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~

r
SIGNATURE

Slignaturs, Typad or printed nama of registered agent and title if applicable

(NOTE: Ragistared Agent signatura required when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing Make Check Payable to

$5.00 May Be

Trust Fund Contribution. Added to Fees Depariment of State

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

TITLE D 0 pelete ITLE [ Change [ Additien | S

HAME CARRICARTE, MICHAEL L NAME %

STREET ADDRESS 17001 S.W. 97TH AVENUE STREET ADDRESS u8.|

GTeSTZP | MIAM FL. 33173 uy-S1-2P &

TITLE D O petete TE [ Change [ Aadition | O

NAME CARRICARTE, MICHAEL A NAME

STREET ADDRESS 1 7001 S.W. 97TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 / CITY-ST-2IP

TITLE _iD M}ele[e I TITLE T Change [ Addition

nve  [RARDONSRL ARNETOUISE .. oo oo i oo Lo e .
= |“STREET ADORESS | 7004 S-We-0TTH AVENUE STREET AUDRESS

CITY-S7-2IP CITY-ST-ZIP

e D O pelete TITLE O Change [ Addition

NAME CARRICARTE, JENNIFER L HAME

STREET ADRESS 7001 S.W. 97TH AVENUF STREET ADDRESS

CITY-ST-2IP MIAM' FL 33173 CITY- ST-ZIP

THLE O pelete TITLE ] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

ITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true

of the corporaticn or the receiver or trustee empoweyéd 1o ex

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
accupéte and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN JvEs

PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

%égléoo._i Qos)ca‘ﬁw% 73

N ] a =
e Y I I O et
T \»’,’f[\—‘) IJE‘. Vool

Date Daytirna Phora #



