2001 UNIFORM BUSINESS REPORT (UBR)._.

FILED

DOCUMENT # POOO00079258

1. Entity Name

MICKRIS ENTERPRISES, CORP.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90006 015 ***158.75

| Principal Place of Businass Mailing Address

9725 NW 52ND STREET #417

MIAMI FL 33178 MIAMI FL 33178

9725 NW 52ND STREET #417

BOOOOWLE P

2. Principal Place of Business 3. Mailing Address

I

TR

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
bLs-103322F Not Applicable
- - " —
Zip Country “ip Country 5. Certificate of Status Desired [} liBe'Zesq kﬁ?;’c"“""al
6. Name and Addreas of Current Registered Agent . . - . 7..Name and Address of New Registered Agent TS
Name
HeLmutH Wewpiw

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Streat Address (P.O. Box Number is Not Agceptable}
Q326 MW TGY S

T

City

WLy

FL | 3335,

Am!

i
8. The above named entity submits

s statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida, ' i

' SIGNATURE LA~
‘ S\gmame of registered agent and tle f applicable. (NOTE: Registarad Agent signature requ:red whsn reinstating) DATE -
. v
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Addec] to Feas

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORIS 1N 11 .
TLE [ I O pelete TITLE [ Changs { ([ Addition | S
HAME WENNIN, HELMUTH HAME 2
STREET ADDRESS | 9725 NW 52ND STREET #417 STREET ADDRESS / iy
CITY-5T-ZP MIAMI FL 33178 CITY-ST-2iP { L?,
TITLE i O Delete mLE - - O Change'{ [ Addition E_C)
NAME NAME
‘ STREET ADDRESS | Y OUNG' M\ E| A’M MiAM FL. STREET ADDRESS 7
onY-$7-21P Q129 pw G2 s+ ‘#‘“; ~ ’33.;_f CITY-ST-2P
THLE - ’ O Delete —— Q~mie - - - e [ changg~ [ Addition
‘ NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciTy-§T-2P i
me O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-S1-21P ‘ :
- TITLE [ pelete TITLE Ocrfange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O Detete TITLE (O fchange [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS 4 o
CITY-ST-ZIP CITY-ST-ZIP }!

13. | hereby certily that the information supplied with this fiing does not quality for the exemption stated i Section 119.07(3)(), Florida Statutes. | further cer(dfy 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 oath; that | ¢
of the corperation or the receiver or tyystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
changed, or on an attachment with ¥

, with all other like empowered.

-

ad

Heumuoth (Meun;

m an officer or director
Block 11 or Block 12 if

Bu)6299478

1}3/01

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Date ‘ Daytime Fhone ¥
'

=



