FILED

2002 UNIFORM BUSINESS REPORT (UBR) 08.2002 8:00 am

ecretary of State

(09-08-2002 90099 016 ***150.00

DOCUMENT #  P94000031514

1. Entity Name

R.J'S MICA, INC.

/

Mailing Address

270 NW. 73RD STREET
MIAMI FL 33150

Principal Flace of Business

270 NW. 73RD STREET
MIAMI FL 33150

B0136633

AR WA AT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suits, Apt. #, elc. DO NCT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0487720 Not Applicable

Zi Count Zi t ' iti

P ountry P Couniry 5. Certificate of Status Desired 0 $8.75 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

B o e L T o —— - Name ST e - -t To- -
JABAR, ABDOOL $ Street Address (P.O. Box Number is Not Acceptable)
318 NW 153 AVE
APT-403+
PEMBROKE PINES FL 33028 City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE -

DATE

".ﬁ'gna:ure. typed or printed name of registered agent end title if applicabie.

(NOTE: Registered Agent signature reguired when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [T] Change (] Addition
NAME JABAR, ABDOOL S NAME
STREET ADGRESS | 318 NW 153 AVE STREET ADDRESS
cre-s1-2¢ | PEMBROKE ‘PINES FL 33028 Gmy-st-2ip
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS,|. . o _ R = . STREET ADDRESS m fme o — == e em- - - - -
CITY-ST-2IF CITY-ST-2IP
THLE ] pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this fling 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wigh an address, with all other like empowerad.
SIGNATURE: URE REQUIRGEpypys 5. 74645 glefos (360 751-742)

mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNCE AAnn

AN

CR2E034 (4/02)
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R.J’S MICA, INC.

Bedroom - Kitchen Cabinets - Wall Units

DePacrmedc oF THAE ?QLIOOOOBY\\/

Dwisiod o @ﬁpoﬁ.m'\ous :
“TALL AMASSE, [C.

— Dere Sie / medam . — - -

- Fan)  yesTeE Dy
AS Peae purl TR EPhNE Osar e SH12 7/

; e - BR.OF y 4¢

Bense  fruo  Erecose N
- 02 Dyl mes -
e ﬂlb’a
AnD CHeECA

'S M[oﬂ IA/C_.

Lok Veme 20032 -

Dered e -
=z Do Wl
T Al Tement
ThedehE, T Loty ReRueT :
£ THE %’MMIT—V e LAE fet Vg -
D ‘ -_— - ¢

Lecee e eS! AP

//‘/‘/ﬁ”f \/dw )




