2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 15,2003 8

DOCUMENT #

1. Entity Name

LICASTRO MICA DESIGN, INC.

P96000048786

THE

Principal Place of Business
4361-A-1 OKEECHOBEE BOULEVARD

WEST PALM BEACH FL 33408

Mailing Address

4361-A-1 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

F Suite, Apt. #, stc. -

Suite, Apt. #, etc.

:00 am

ecretary of State

04-15-2003 90107 048 ***150.00

70041903

IEA R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 65—0680920 Not Applicable
Zp - Country .. - 2Zip Country "5 Certificats of Status Desired O $8.75 Pgdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s

LICASTRO, CARMINE
4361-A-1 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposg of changing its registered office or registered agert, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed ¢ printad name of reqistered agem and title if applicabla.

(NOTE: Registerod Agent signatura required when reinstating)

DATE

A ’ h FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
gﬂake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: 10. PR QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
_ fii: - . |D [ belate TITLE [Jchange [ Addition
= vwer [ LICASTRO, CARMINE NAME
'+ STREET nDRess | 4361-A-1 OKEECHOBEE BOULEVARD STREET ADDRESS
| tv-stze | WEST PALM BEACH FL 33409 omy-51-7 _ ]
Tme ' O Delete e Vic s prResiosA 7 Dchange  PA.Additen
NAME NAME G AL CERLV ‘
STREET AUDAESS STREETACDRESS | 43, A/ LAeXet. D ¢/ L
orvstae . | L L . - . - CITY-5T-2IP ~WeE7 P2t Bupte s, AL 335/ 7
TITLE ] ff‘. 7 &ﬂdz Vo 2 5 Delete TITLE 52!514(//;{/ _ w ’ [3 Change Jdl Addition
NAME o ) . o NAME BV s RS
seeranoress | To6 7 Al at WWJW Bodtavres .+ | STREET ACDRESS ﬂp?a Al 2Ry
CITY-§T-2IP MJ/FM Bm’ /? ﬁ““ 7 CITY-ST-2IP 2 . o L AT g_jfjj/
TITLE T Celete TITLE 7/ ,P;«:—??_Saﬁ&fe- 4 O change St Addition
NAME NAME h/ﬂ/j/y/ Pl oV Y . )
STREET ADDRESS SIREETADDRESS | &8/ 574~ o ajZresrd D1
CITY-ST-21P CITY-ST-ZIP LA LS oRTH | L 33+ 3
e [ Detete it Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
Tme [ pesate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-27P CITY-5T- 2P

indicated on this report or supplemental report is true an

SIGNATURE:

or on an attachment with an address, with all other like empowered.

12, | hereby cerify 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

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oathe cgrporatlon ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed,

br Lreasiion - L [ 2003 47/ £ 55 0558 T

Daytime Phone #

Date

dd

CHR2E034 (10/02)



