FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

B 1996 :
DOCUMENT # P93000055472 (3)

1. Carporation Name

MIKIDENT INC.

_ | G

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Maiiing Address
1160 KANE CONCOURSE 1160 KANE CONCOURSE
SUITE 2008 SUITE 2038
BAY HARBOR FL 33154 BAY HARBOR FL 33154 3. Date Incorporated or Qualifiec 3a. Date of Last Report
06/05/1993 02/13/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0428653 Rt Appicabic
_ Suite, Apt. #, elc. | Suite, Apl i et 5. Cortifoalo of Status Desred [ $8.75 Addiional
221 271 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
(23 |28) Trust Fund Contribution o Added to Fees
- p | Country - Zp Country 8. This corporation has liallity for intangible tax under s 199.032,
[24] 25 29| 30 Florida Statutes aﬁ\r’eﬁ CINo
g, Name and Address of Current Reglstered Agent 10, Name and Address ot Néw Reglstered Agent
81| Name
POVEROMO, MELVIN D 82] Streat Address (P.0. Box Nurnber is Not Acceptable)
1160 KANE CONCOURSE
SUITE 2038 83
BAY HARBOR FL 33154 &l Gy FL ‘35[ YT

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, \he above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, of both, in 1he State of Forida. Such change was authorized by the corporation's board of dreclars. | hereby accept 1he appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070508, Horida Statules.

SIGNATURE _ e e e e e U U T
| Signature, lypoa o prinied name of registerad agent a4 1t f apgleabile NGTE: Hogistered Agerl signature: oy iredd whn renstal ik DATE &
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TITLE D [ DELETE LATILE [ Crange [ Addtion | —
NaME POVEROMO, MELVIN D 1.2 NAME 3
areeraooress | 14135 N MIAME AVE 13 STREET ADDRESS 2
| omr-si-ze N MIAMI FL 33188 14CTY-51- 7 &
TIILE (] DELETE 2 11ILE C1 Chage [ Addtion O
NAME 22 NAME
STHERT ATIDRESS 23 STREET ADDRESS
L CY-5)-2F 240ITY-51-21P
LE [] DELETE 3 HTIIE [ Change [ Adddtion
NAME 32 NAME
STRETT ADDRESS 33, STREE] ADDRESS
| cav-star 34C1TY-§1-27
TILE [C] DELETE 4 1 TINLE [J Change  [] Addition
NAME 42 NANE
STHEET ADDRESS 43 SIAEET ADDRESS
£iy-5T-2 440IY-51-2P
THLE [ DELETE 5 1TITE [0 Change [ Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-57-2P 54CTY-SI-7P
TLE [] OELETE 6 1TI1LE [ Change (O] Addition
NAwE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§1-21P 64 GITY-ST-2P

14, | do hereby certily that the information suppied with thi filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
cerlify that the information indicated on this anugrenor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corpafationrar the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blggk 13 it changed,

f orl_ar’w attachment with an address. 7
SIGNATURE: % ,,.,—/ MD. POVEROMOD&P‘S 41696 V2l 3685392

N

“SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e o Pricre k
IFEL S i ——




