ZAMENDED ™

2003 FOR PROFIT CORPORATION

2% - UNIFORM BUSINESS REPORT (_UBR)

DOCUMENT # P02000020854

1, Entity Nama

MICADCO USA, INC.

iy

1 Rm.
ﬁ%ﬁ%

Malling Adcress

1686 E. CLASSICAL BLYD.
DELRAY BEACH, FL 33445

Pringipal Place of Business
410 WEST VINE STREET
SUITE 230

LEXINGTON, KY 40507

us
us

(i IIHII(IHIMHIIHIIIHIIINII(IIIII(IHIIIII((H il

2. Principal Mace ol Businegs 3. Malling Aoaress .
1686 ,Edst:Classic¢al:Blvd.|.1686 East Classical Blvd.
Suite, ApL #, élc. Suite, Apt. &, eic. [0 CHECK HERE IF MAKING CHANGES
Cﬂi& State City & Stalg 4. FE| Number Applied For
Delray Beach, Delray Beach, FL 01-0644474 Nol Applicable
Zip Country Zip Country $8.75 addiional
13445 33445 5. Cenificate of Status Desired O Fee Regirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
CADRIN, MICHEL
1686 E. CLASSICAL BLVD. _| Steet Address (P.0. Box Number Is Not AGcepiabie)
DELRAY BEACH, FL 33445 — - o e . - -
e ST R RS IRE E—e S Clly T FL'I ZIpCo:e —

8. The above named onlily subimits this statement for the purpose of changing IIs registersd
the obligations of re gistered agent.

office of regisiered agent, or both, In lhesmte of Fiorida. 1 am familiar with, and sccept

SIGN.ATUHE

g alusd, iy O primkid ARTE OF wmmmm [T e Ty (MOTE: Aegural A el whan wi DATE J
=
9. Erection Campaign Financing $5.00 mayBo
Trust Fund Contribution. Added tp Fees

by T 4352 £

10, QFFICERS AND DIRECTOFIS 1, ADUITIONSICHANGES TO QF FICERS AND DIRECTORS IN 11

e - P O Deiere - - we -~ 1= = - A T [AChenge™  [JAddion
NANE CADRIN MICHEL NAME

STREETADDRESS | 1686 E. CLASSICAL BLVD. STREET ADDRESS

v -51-28 DELRAY BEACH, FL 33445 cny-S1-2P

TLE (7 Deiete e .. Otierge  [JAddtion
NAME NAME . j’iiﬁuliil_"l’izl.l

STREEY ADDRESS SYREET ADDAESS N5 7 h D-__r’]} {124 k1,25

CITY-51-29 ‘ cnv-83 -0

TIE [ elete e O Clarge [ Addition,
NAME NAME

STREE) ADDFESS STAEET ADRESS

cav-s1-ie Cov-st-2p

ILE O Dekere ML Ciorange [ Addition
NAME LT

_| _STREETADDRESS | __ e — - ey || STREETADDRESS | . . . . - R —

ciy-si-tp Cav-51-2p

me £ Delere T o DOome O adaion
MAME_ o ofe-= et S R e
SYEETADGRESS | e e e ff . STREETADDRESS — s
ciy-§1-2p N cay-S1-ip

e O belee mie Ochange [ Addition
MAME MANE

STREET ADDAESS STREE ADDRESS

civ-st-2e ony-5t.p

12. | hereby cenlity thal the information supplled with this fillrg does not Guaiify for the exemption staled in Section 119.07{3)1), Florida Siatules, | further certity thal the information
i repont or supplamental report 1S true and agourate and that my signalure shatl have the same legal etiect &s If mace under aath; thal | am an officer or direcikor
of the corporation of the recaiver or trusiea empowered to execute thiy repon 8% required by Chapier 507, Flonua Stawtes; and that my name appears in Block 10 or Block 11 if

Indicated on
changed. or on an atachmant with an adgress. with all other like empowered

SIGNATURE: =

“/2¢ / 03

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGRINS-QLEICER OR NRECTOR

Oayurmg Fhone ¢

?A L/Z‘f

CR2E034 (10/02)

i



