. ‘
2001 UNIFORM BUSINESS REPORT (U‘Bn) FILED

DOCUMENT # PO0000040448 Mar 12, 2001 8:00 am
t Enty Nore Secretary of State

MIC'S SERVICES, INC. OF DAVIE 03-12-2001 90487 031 ***150.00
Principal Place of Business Mailing Address
11915 SW 12TH CT. ‘ 11915 SW 12TH CT.
DAVIE FL 33325 DAVIE FL 33325
A== SulteTApte# ralo Tt s, e = e o Qlite Aot B Bl0 e s eee o — == e 2 DO NOTWRITE [N THIS SEACE e i e
City & State City & State 4, FEI Number Applied For
(,S’ - oo 7] 349 d - Not Applicable

Zip Country Zip Country l:l’ $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LAYUN, MIGUEL
Street Address (P.O. Box Nurnber is Mot Acceptable)
11915 SW 12TH CT.

DAVIE FL 33325

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 State of Flarida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
8. This corporaticn;is eligible to.satisty its Intangible - FILE NOW!! FEE 1S $150.00 |_10.-Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - ~ After + 2001 Fee'wi : Trust Fund Contricution. Addedto Fess
{See criteria on back) & Make Check Payable terpartment of State
11. OFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete X me [ Change L1 Addition
NAME LAYUN, MIGUEL NAME
sTReer aDoRESS | 11915 SW 12TH CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE O palete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITy-ST-21P CITY-$7-2IP
e O Delete TMLE, Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . _ J sTReET AODRESS
CITY-ST-2P : CITY-ST-2IP - T
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TIME ) [ Detete TITLE [ Change [ Addition
HAME IR . . RAME S
STREET ADDRESS - ¥ STREET ADDRESS
LImy-ST-2ip N CITY-ST-2IP

¥3. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or theyeceiver orfyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attakBmeniwith fir] address, with alf other like empowered.

SIGNATURE: N NIGUEL LAYUN 3-8-0] @5‘1)915-?9’50

PARMER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



