2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO4000031514 ] MSeretary of State

R.J'S MICA, INC. : 05-08-2000 90186 028 ***150.00
Principal Place of Business Mailing Address
270 N.W. 73R0 STREET 270 NW. 73R0 STREET (&
MIAMI FL 33150 MIAMI FL 33150-3427 A G 05 B 8 J Z
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WH-ITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
W8?720 Neot Applicable
Zip ==~ country - Zp — Country - ;‘“Eertia::ate of Status D.e.sired(?w _|:| $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
JABAR’ ABDOOL ] Street Address {P.0. Box Number is Not Acceptable)
318 NW 153 AVE
ARSIy
PEMBROKE PINES FL 33028 o FL [5c

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,

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signature required when reinstating) TATE
ot anaren i s o2 | pfar MAY 1,2000 Fep wil pa$sgbp | 1 Ecn Campdoninancing -~ $5.00 ay 5o
9 re : ’ . Trust Fund Contribution. O Added to Fees
{See criteria an back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE PSTD C Delete TILE Clchangs  [] Addition | -
NAME JABAR, ABDOOL § NAME -
STREET ADDRESS | 318 NW 153 AVE STREET ADORESS .
or-si-e | PEMBROKE PINES FL 33028 oy-51-26
TTLE O Dette TITLE [JChange (] Addition | ¢
HAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-81-5p ’ : - — & cmy-srime e T T TR - s
TLE T Delete 1ITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2IP
TTLE 1 betete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcnv-sr\zw CiTY-SI-2IP J
TTE [ Detete TLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p CiTY-$T-7IP
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

13. | hereby 'Certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M | _ ABDpst S TRBar ot frsfos

IATURE AND TYPED GR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR Date Daytma Phona #




