g

.2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

Signature, typed of printed namme of registered agent and titte it applcabis,

V o

ngwgn,:ﬂ ENT # P93000038298 . ) 06-11-2002 90152 026 ***150.00
READY FOR-MIKA, INC.
Principal Place of Business Mailing Address 11 V44
4100 N POWERLINE RD, R-5 4100 N POWERLINE RD. RS
POMPANG BCH FL 3073 POMPANG BCH FL 33073
2. Principal -Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applad For

65.0412395 Not Applicable
Zip Country Zip ' Country - . $8.75 Adational -
5. Certilicate of Stalus Desired a Fee Required
~="—g“Name and Address of Clnmeit Registeret Agent—— == ¥=Name aimt Atdiess of Now Registired-Agent——— | ==
G e e S s R o it e = 3 e | MName e e e e e e o o U I
SPINOZA, ERNESTO Street Address (P.0. Box Number is Not Acceplable)
8864 NW 3RD CT
CORAL SPRINGS FL 33071
City FL ’ Zip Coda
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 Florida.
D
e y o i
SIGNATURE
b (NOTE: Ragisterad Agent signatura racuirad when reinsiating) DATE

FILE NOW!!t FEE IS $150.00

9. ¥his corporation is eligible to satisfy its Intangible . . .
Tax filing requiremenxg and elecis 10 do so. After May 1, 2002 Fee will be $550.00 10- ﬁzz:'z:mﬂ?gufg:mmg fdsd'gqoh';:zsae
(See criteria on back} a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PsD O celete TITLE [ change [ Addition :__5
NAME ESPINOZA, ERNESTO NAME =Y
stReEr ApoRess | 8864 NW 3RD CT STREET ADDRESS §
[ATY-5T-21P CORAL SPRINGS FL CIfY-$1-2P ﬁ
TTLE [T Delate TTLE [J Change (7] Additian | O
BAME RAME
STREET ADDRESS STREET ADDRESS
omveste | o Jomrsre
TITLE O Delete me T T T O thage” T L Aadion |
JMME | - ] _NAME e - e _
STREET AQDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2P .
me [ Delete TME [ change [ Addilion .
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TLE [ Detets TLE I Change [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-57-2P I CITY-ST-2IP
TITLE [ pelete TIFLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CAY-ST- 2P

changed, or on an aitachment with an agliress. with all other like empowered.

SIGNATURE:

13, ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in: Section 1 19.0753)(0, Florida Statutes. | further certity that the information
indicated on this repont or supplamental report is trua and accurate and that my signature shall have the same legal e
of the corporation or the receiver of Irusiee empowared 10 execule this report as requirad by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Biock 12 it

fect as if made under oath; that | am an officer or directar




