2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 06, 2003 8:00 am &

—

. -7 1 -
DOCUMENT # P00000079258 - Secretary of State |
12 Entity Nane == = B - 03-06-2003 90126 034 ***150.00
MICKRIS ENTERPRISES, CORP,
Principal Place of Business Mailing Address
9725 NW 52ND STREET #417 9725 NW 52ND STREET #417
MIAMI FL 33178 MIAMI FL 33178
. N >
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65.1033227 Not Applicable
Zi Countr Zi Count iti
" ounty |p untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t
HELMUTH
WENNIN, HELM Street Address (P.O. Box Number is Not Acceptable)
9725 NW 52 ST
£417
MIAMI FL 33178 Ciy - FL | 2 oe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
_———— T T . e Temgmeser. o —ae s -
SIGNATURES B R S i - R e s e
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature required whan reinstating) - - DATE . - N
LFILE NOW!!! FEE IS §150.00
%h ~ 9. Electi ign Fi i
A oy 12000 P wll b S350 sttt b TR oL
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D O oelete TITLE [ Change ] Acdition g_
NAME WENNIN, HELMUTH NAME =
sTheeT aporess | 9725 NW 52ND STREET #417 STREET ADDRESS 3
orv-st-zp - TMIAMEFL 33178 oTY-sT-7IP <
(3]
TME D [ Delete TITLE [ cChange 7 Addition 8
NAME YOUNG, MYRIAM . NAME
STREET ADDRESS (9725 NW 52 ST #4417 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 : CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S, _ . 7 Defete TITLE [ change ] Addition
NAME i T T e o NAME- e e .
- TR e, - [ [
STREET ADDRESS STREET ADDRESS )
CITY-S7-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgsg. with all other like empowered.
i, TOU
S\ @&: (' ) - —
SIGNATURE: ___ SlGNZZ )5 {305/ Yy7-8555
SIGNATURE AND TYPED OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR 2~ Date Daytime Phone §




