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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # Pg7000032482

1. Corporation Name

MICEX INC.

Mailing Address

7080 SW. 20TH STREET
MIRAMAR FL 32023

Piincipal F lace of Business

7080 S.W. 9TH STREET
MIRAMAR FL 33023

0143067

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90184 044 ***150.00

IR G AR A

DO NOT WRITE IN THilS SPACE
3. Date incorporated or Qualifed

04/13/1997
2. Principzl Place of Business 2a. Mailing Address 4. FE| Number Ap ilied For
gl 26 650742252 No Applicable
Suite, £pt. #, stc. Suite, Apt. #, etc. ti
uite. £p 8 P ele 5. Certifcate of Status Desired O 58'75 /-\dd'ltlonal
22 27 Fee Re juired
City & S tate City & State 6. Electicn Campaign Financing O $5.00 vayBe
E‘ 28 Trust Fund Contribution Added to Fees
Zip Coutitry Zip Country 8. This corporation owes the cusrent year Intangible
m @ m 30 Personal Property Tax. [ves %No
9. Name and Adcoress of Current Registered Agent 10. Name and Address of New Registercd Agent M
81 Name
XAVIER, MICHAEL C
7080 SW. 29TH STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
MIRAMAR FL 33023 =
84| City Zip Cade

FL |

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this stalement for the purpose Jf changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :autharized by the corporetion's board of c'irectors. | hereby accept the app ointment as reg stered

SIGNATURE

Signature, typed of pnnted na ne of registarad agant and title if applicable. (NOkag:slemd Agent signalure requ red when reinstating) DATE 6~
12, OFFICERS ANE) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS . AND DIRECTOF'S IN 12 o)}
e D Cloeee  Moimme [JChange  (JAddiion | &=
NAME XAVIER, MICHAEL C 12 NAME 3
street sooress| 7080 SW. 29TH STREET 13 STREET ADDRESS g
CITY-5T-ZIP MlRAMAR FL 33023 14 CITY-ST-ZIP | E ‘
ME D WECETN EIRCY: [JChange  [JAddiion | O
NAME OFLAHERTY, COVELL 22NAME
sreeTaporers| 7080 S.W. 29TH STREET 23 STREETADDRESS
CITY-ST-2P MIRAMAR FL 33023 _ [zscmvsrze
TME D [ DELETE 3TIILE [JChange [ Addlion
NAME LAGUERRE, HARRY 32 NAME
sTreeT anoress| 7080 S.W. 29TH STREET 3,3 STREET ADORESS

| crvstze MIRAMAR FL 33023 34 CTY-ST-2P ]

TITLE [CJ DELETE A1TITLE [JChange 7] Acdition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-$T-2IP _l 44 CITY-ST-2IP
TITLE ] DELETE 5.4 TIMLE [TChange ] Addition
NAME 52 NAME
STREET ADDRES 3! 53 STREET ADDRESS
CITY. ST-2IP §4 CITY-ST-2IP
e Doeere  [ome T Change 1 Aadton |
NAME 62 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-5T-ZIP i 64 CITY.ST-ZIP

14. | hereby certify that the informaticn supplied wi
indicatec' on this annual report or SyapleAen
officer o1 director of the
Block 12 or Block 13 if ¢

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the infc rmation
al report is true and accui ate and that my signature shall have the same legal effect as if made unc er oath; that [ an an
col ion Jr th : diee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that 1y name appeass in

N sswithal! other like empowered.

SIGNATER

At TXPEROR PFINTED NAME OF SIGNING OFFICER DR DIRECTCR

Date { aytime Phone #




