2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am;

DOCUME P02000132019 ry 3
- Entity Name 03-11-2003 90142 041 ***158.75
MISE CORPORATION
Principal Place of Business Mailing Address
2644 NW 42ND ST, 2644 NW 42ND 5T.
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H"""‘ m |||]| HI“ "m |||.| Ilm |.||| "”l "m "Il. |||‘| Illl ‘ll'
Site, Apt. # etc. S“"e Ap‘ elc. " [ CHECK HERE I MAKING CHANGES
0. Box 812698
City & Siate Cny & State 4. FEl Number " [Applied For
BOCﬂ Rﬂ'foN f[- 5—6—"23 0g°23{ Net Applicable
i t . 1 : it
2P Country zm L/ 2 i Country 5. Certificate of Status Desired 5§ ?g'gil_‘:idé"ma'
6. Narﬁe and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SARICYAN, MAX - - ——— s - Street Address’(P.OBox Number'is Not Acceptable) - -
2644 NW 42ND ST.
BOCA RATON FL 33434
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
ﬂF"'i:E Now it -.::EE Iﬁiﬁsg.oo 8. Election Campaign Finarwing $5.00 May Be
After May 1, 2003 Fee w 550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE 3 oelete TILE Mg . [ Change [ Addition g
e e MAX SHRICYAN g
STREET ADDRESS STREETADDRESS {2 &7y A~ Yolmo 8 T. 3
CITY-$T-7IP CITY-ST-ZP BocA RATON FL 33 C/,j'éf S
&
TILE 3 pelete TITLE O Crange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
{IFY-8T-2IP CITY-ST-2IP
TME O Dalete TITLE [ Change (73 Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - ,_EITY;ST:_II?_ N i I, .
TLE ' 1 velete i O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-ZIP CiTY-ST-2IP
TITLE ] Delete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregg, with all other like empowered.
SIGNATURE: ___ SIGI 2 3/3/0 3 St/ 215 ol
ED OR PRINTED NAME QEBTGNING OFFICER OR DIRECTOR T Date Daytime: Phone #

SIGNATURE AND




