- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  P95000049096 Secretary of State

1. Entity Name

MIKA INTERNATIONAL DEVELOPMENT CORPORATION 01-30-2002 90073 029 ***]158 75
Principal Place of Business Mailing Address

919 N ATLANTIC DR 919 N ATLANTIC DR

LANTANA FL 33462 LANTANA FL 33462 30913172

IR AR R

2, Principal Piace of Business 3. Malling Address
HY b . ATLAvTre ™R 1Y L AT PR,
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—
LANTANA FL IAVTAVA TFL 65-0530124 Not Applicable
Zi Count Zi Countr it
P uniry gl uniry 5. Certificate of Status Desired R $8.75 Additional
3?3 4 A &EL{. &~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
OUVER’ MEIKE T Street Address {P.O. Box Number is Not Acceptable}
919 N ATLANTIC DR
LANTANA FL 33462
' City FL Zip Code
8. The above nawub its this staterne the purpgee of dhanging its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE -
Signature, typad or printsd name of registsred agent and titls if apoficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhisfﬁ.orporati?n is e!itgiblg l(.l) satu‘\iiydits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TITLE Fchange [ Acdition
NAME OLIVIER, MIKA NAME
streeT00Ress | 919 N ATLANTIC DR smeeraovess [ § 8 4F LV A'th)p‘ *
cmv-st-z¢ | LANTANA FL 33462 Ciry-51-2P
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-Zip CITY-S7-4IP
TITLE O celete TITLE [ change [ Acdition
NAME NAME
L
N
STREET ADDRESS ~STREET-ADBRESS
e
{TCITY=ST=aF CITY-5T-2IP
TITLE [J petete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppleme, ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivi trustge empowere extla_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

r like empowered.

: )~ Fe-
AT, ZOUIRED %ﬂ» 75 29@% gﬂscP

SRERATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR V Date Daylime Phorie #

COpeRPN

AT

CR2E034 (9/01)



