FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000049096

1. Corporation Name '

MIKA INTERNATIONAL OEVELOPMENT CORPORATION

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90147 036 ***150.00

AR AL A

Principa! Place of Business

4360 NORTHLAKE BLVD. STE 205
FALM BEACH GARDENS FL 33410

Mailing Address

4360 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410

DO NCT WRITE IN THIS SPACE

3. Date incorporated of Qualifed

06/22/1995
2. Principal Place of Business . I 2a. Mailita Address . 4. FEl Number Applied For
_zTLa;lq N. Atlawbc Dave (8 919 N Atlande Drve | 650590124 Not Applicable
Suite, Apt, 7, etc. Suite, ApL. #, elc. - it
ulle, Apt. #, ate uie. ApL % g 5, Certifcate of Status Desired [} $8.75 Aditonal
22 PR, 27 . Fee Required
Cify & State ity & State 6. Election Campaign Financing O $5.00 May Be
23] NTANA 28 NTHR G Trust Fund Contribution Added to Foes

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 3 2 ‘/& P ;Z_Si ;‘ 33 (/é 9— l;\ . Personal Property Tax. Otes One
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name [‘ 1 .
WASHOFSKY, MARTIN E PA 82| Strept Adaress‘sg B QH{L ‘“ fior ceptable)
4360 NORTHLAKE BLVD. STE 205 -~ ”l s 1 =
PALM BEACH GARDENS FL 33410 = 915N Atlanne Dave
84| City 85| Zip Co
L snrann FL [*| 32920

Statutes.

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoin

agent. | am familiar wity, and accep%e bljigations 02$ection 607.0505, Florida
. ld
SIGNATURE = "‘ il nd.,;

Y-21-99 -

rpose of changing its registered
iment as registered

Signature, typsd or printsd hame of registered agent and tile f applicable. [NOTE: Regisiared Agent signature required whan remnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 14 TIE YD . Cichange ] Addiion
NAWE OLIVIER, MIKA 12 NAME MEIKE Oliver . *
sreeeraooress| 4360 NORTHLAKE BLVD. STE 205 psmesomess| 99 N Aflanne drive
CITY-5T-2P PALM BEACH GARDENS FL 33410 14 CITY-§T-2IP Lanmng , F 33Y62
TRE [ DELETE 24 TME [ClChange [ Addition
NAME 2.2 NAME
STREET AQDRESS 23 STREET ADDRESS
CITY-ST-2Ip 2.4 CITY-§1-2IP
TME - [ DELETE 31 TMLE [JcChange  [JAdditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY- §T-2P
TMLE (] DELETE 41TME [JChange [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TTTLE [GChange  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP S4CMY-ST-ZP
TME [J DELETE 61TME [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cry-s1-2IP 64 CITY-ST-ZIP

14, f hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

lad wEQU

0329823

CR2E034 (11/98)

D NAME OF SHGNING OFFICER OR DIRECTOR

421-99 _ (Ser) 595-9966

Date Daytime Phone #
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