2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049096 FILED
1. Entty Name Feb 26, 2000 8:00 am
MIKA INTERNATIONAL DEVELOPMENT CORPORATION Secretary of State
02-26-2000 90015 014 ***150.00
Principal Place of Business Mailing Address
919 N ATLANTIC DR 819 N ATLANTIC DR
LANTANA FL 33462 LANTANA FL 334621929
25 v 1 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65.05%124 Nat Applicable
Zp Courtry Zip Sountry 5. Certificate of Status Desired O ?g'gilﬁiﬂ“onal
e .6."Name and Address-of Current-Registered Agent-—— - ————x|— —— — — ~7—-Name and Address ot New Registered Agemnt- B
' Name
OUVER’ MEIKE Street Address (P.O. Box Number is Not Acceptable)
319 t ATLANTIC DR
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prnted name of registered agent and fle if applicale. {NOTE: Regisiered Agent signalure requirad when reinstating) DATE
) bl
i ion is eligi iafy | i m
9. _Trhlsfgrorporatwgn is ehg\bga tll) satrffy c;ts Intangible S FLLQE_‘.E.QW.::,%E._EJ&_S $;§00q 5= 10. Election Campaign Financing $5_.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O  Addsdto Fées -
(See criteria on back) O Make Check|Payable to Department of State
1. QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD M Delete me PO KChanga [ Addition
bd

NAME OLIVIER, MIKA NAME Me; k.c, ol; Niey
staeeT aooress | 4360 NORTHLAKE BLVD. STE 205 STREETADDRESS | 3 1q A+ A‘H"’J‘\c Dr‘
or-si-2¢ | PALM BEACH GARDENS FL 33410 Cmy-51-2¢ JMM RL. 33162
TITLE [ peleta TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
e .ot LE - _ . ] Change Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 belete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TILE £ Delete TITLE Ochangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2P
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 121
changed, or on an attachm, ith an Address, with all other like empowered.

SIGNATURE: P Rlvfoe (i) 5351406
4 bae

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phcne #

CR2E034 (9/39)



