2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000063930

1. Entity Name

MICA FURNITURE MANUFACTURING INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90294 027 ***150.00

Principal Place of Business

511 NW. 72ND ST.
MIAMI FL 33150

Walling Address

511 NW. 72ND 8T.
MIAMI FL. 33150

2. Principal Place of Businzss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. elc

DO NOT WRITE IN THIS SPACE

958624

IR

City & State City & State 4. FEI Number 65'0435882 Applied For
Not Applicable
Zi Courndr Zio Countr it
P 4 ' 4 5. Gertificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
DEOQKI
BADR, DEOKISSON Street Address (P.O. Box Number is Not Acceptable)
511 N.W. 72ND ST.
MIAMI FL 33150
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or ar ated name of registered agent and title if applicatle INGTE: Segistered Agem sigrature macu ed whe resialicg) DATE
i is el ishy its i FILE NOWI BEE IS §180.0¢
8. This corporation is efigible to satisty its Intangible i H_:_ NOWIN 1 R 8 y !sﬂ.Ot} 10. Elestion Gampaign Financing $5.00 way e
Tax filing requirement and elects t© do 30. After MAY 1, 2001 Faz will be $550.00 Trust Fund Contribution Add-ed 1o Fe‘és
(See criteria on back) O Make Checl Payanle in Desartment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
7LE PTS (7 Delete TITLE Ol Chenge [ Addition
NaE BADRI, DEOKISSON Mave
sTReeT aDDRESS | 511 NW 72ND ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-§7-21°
e 1 elet mE -T2 [ Chenge  T@dition
HAME NEME g5l 1Y, By D2/
STREET ADDRESS STHEET ADDRESS B W L TR Lofee
CITY-8T-2IP CITY-5T-21P Vo Y = ;
g 7/ M P2 44 Vi
TITLE [ Delete it (3 Change [ Adaition
HAME WAME
SYREET ADDRESS STRECT ADDRESS
CITY-§T-21P CiTY-57-71P
TiTLE L] Delete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE U Delete TLE [J Change  [] Additiax
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-87-21p
THLE ] Delete TTLE [ Change [ Addition
NAME MAME
SYREET AUDRESS STAEE” ADURESS
CITY-§T- 2P CIY-ST-2F

13. I hereby certify that the information supplicd with this filing does not qualify for the exermption stated in Section 118 07(3)13}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requirad by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed,

eRpeNaL g
DI

or on an attachment with an

v

dresgawith ail other like empoweyed.
g / ’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

215/ |

Raytimee Prong #

[VITTINE- S

CR2E034 (10/00)



