2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P94000004297 ecretary of State

1. Entity Name 04-21-2003 90465 044 ***150.00
COUSINS MICA INC.

Principal Place of Business Mailing Address
1785 NW 38TH AVE. 1785 NW 38TH AVE. 4LLVVULUJS
LAUDERHILL FL 33311 LAUDERHILL FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—046381 1 Mot Applicable
Zp Country dp Country 5. Cortificate of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent i ~— 7. Name and Address of New Registered Agent
Name
F CO, BEKI Street Address {P.O. Box Number is Not Acgeptable)
1785 NW 38TH AVE
LAUDERHILL FL 33311
City FL Zip Code

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, | am familiar with, and accept
the obliga;ions of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title 1 applicable. (NOTE: Registered Agent signature reguirad when reinglating) DATE
. FILE NOW1! FEE IS $150.00 . ) - ‘
- . 9. Election Cam F n
After May 1, 2003 Fee will be $550.00 TrustlFund Coi?;?bnuti:: o O fdsci;e%[t}ohll?éfe
Make Check Payable to Florida Department of State '
10. _ CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O Delete TITLE [ Change [ Addition
NAME MORDACHA!, HAIM NAME
sTreet aD0RESS | 8567 RACQUET CLUB DR STREET ADDRESS
CITY-57-21P LALUDERHILL FL 33319 CITY-ST-2IP
TITLE D [ pelete TITLE [C] Change  [] Addition
NAME MORDEHAY, EL| NAME
STREET ACDRESS | 3563 INVERRARY BLVD W STREET ADDRESS
CITY-ST-2IP {LAUDERHILL FL 33319 CITY-ST-ZIP
TITLE e 1 IV Fme T )T o 7 F ST T T T[chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE . - . ,[l Delete JTITLE S o ~ {Change  []-Addition
NAME o _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachyment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REET1 Mocdeiay (954)"485-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

[FTRVV] IV V)

CR2E034 (10/02)



