2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N98000003938

1. Entity Name

MIAMI INNER CITY ANGELS (MICA), INC.

TR Secretary of State

03-21-2003 90113 037 ****5] .25

Principal Place of Business

7001 S.W. 97TH AVENUE
MIAM! FL 33173

Maiiing Address

7001 SW. 97TH AVENUE
MIAMI FL 33173

2, Principal Place of Business

3. Mailing Address

O

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65.0852573 Applied For
Not Applicable
Zi Countr Zi Countr " . iti
P Y P y 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

CARRICARTE, MICHAEL L™ =" - -

7001 S.W. 97TH AVENUE
MIAMIFL 33179 - °

Street Address (PC. Box Number is Not Acceptable)

e S arem o

City Zip Code

FL

8. The above namsd entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

S

SIGNATURE

1 Slgnature, typed or p'i-inled name of registersd agent and til'e if applicabla.
"

&

{NQTE: Registered Agent signature required when reinstating)

DATE

ek

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Make Check Payable to

i $5.00 May Be
Trust Fund Contribution, Added to Fees Florida Department of State
L . . - M . . . '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . S TR O velete TNLE [JChange [ Addition
NAME CARRICARTE, MICHAEL L NAME
sTReeT anoress | 7001 S.W. 97TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-ZiP
ME D [ Deiete TIE O change [ Addition
NAME CARRICARTE, MICHAEL A NAME
STREET acoRess | 7001 SW. 97TH AVENUE _STREET ADDRESS A
CITY-ST-2IP MIAM! Fi. 33173 - CITY-ST-2/P
TTLE D O Delete TITLE [Jchange [ Addition
NAME CARRICARTE, JENNIFER L HAME 1 _ . e
STREET ADDRESS | 7001 S.W. 97TH AVENUE ="+~ - T 77 ) STREFTADDAESS [T T T TSR T T
CITY-ST-2tP MIAMI FL 33173 CITY-S7-2IP
TITLE - . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP / ., CITY-§T-2IP
12. | hereby certify that the information supplied with this filigff does nof Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true affd accuratgand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerag to execupf this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er ligéempowered.

QUIRED 3 lacod 206 HE_1 19

SIGNATURE:

|

CR2E037 (10/02)



