FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000063930 _ Secretary OfState

1. Entity Name

MICA FURNITURE MANUFACTURING INC.

TE

Principal Place of Business Maiiing Address
511 NW. 72ND ST, 511 NW. 72ND ST. dUvLlisg
MIAMI FL 33150 MIAMI FL 33150
Suite, Apt. #, elc. 7 o Suile,rApt. #.’ etc. ] ‘ ) L [:]_CHECK 'Z".ER,E I M_ﬁﬁl_f_\l-q_Q_HANGES
Cily & State City & State 4. FEI Number Applied For
65-0435882 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] fg;;esq Lfi‘:je‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
L
BADRI, DEOKISSON Street Address (P.C. Box Number is Not Acceptable)
511 N.W. 72ND ST.
MIAMI FL 33150 ,
City FL 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. | am familiar with, and accept
the obligations of registared agent. :

SIGNATURE

Signature, Iyped or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
e FILE NOWIII_FEE IS $150,00— - - . , . . -
. EILE NOWI1I! FE _ S : — ———— 9 Elgstion Campaign FInanting $5:00 May Be

. - After-May 1, 2003 Fe.e,wm_.‘b_e -§550.00 ’ Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State ) AR B .

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PTS 3 Delete TILE [(JChenge [ Addition

NAME BADRI, DEOKISSON NAME

sTreer anoress | 511 NW 72ND ST. STREET ADDRESS

orv-st-ze  MIAME FL CHTY-SF-2IP

MLE DTS O elets TILE O Change [ Addition

NANE BADRI, EASAR N NAME

STREET anDRess | 300 W 202 TR STREET ADDRESS

civ-st-zp | MIAMI FL 33169 CHY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TIILE 7 pelete TITLE [ Change [ Addition
_[‘IF‘!‘”E, - — _— = ___'NAML:f_:-; e e I A e —— e - _
“"STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2 CITY-ST-2P

TITLE (7 Deiete TILE [ Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-§T-71P GITY-5T-2IP

12, | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an ad ith &ll other like empowersi
o
MO REES T 2, /03
Dhte - -

SIGNATURE: __ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona &

CR2E034 (10/02)



