SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 83H5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 : 00 am
Kathorine arris Secretary of State

Secratary of State 08-09-1999 90001 030 ***150.00
DIVISION OF CORPQORATIONS i :

PROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # pgg000025518
MITECS INVESTMENTS, INC. s - s < o

=T [

[

Principal Place of Business Mailing Address
12835 NW 18 COURT 12835 NW 18 COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
03/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;;l (/\S “'Og g % 7q Not Applicable
- p < v -
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desirad ] $8.75 Additional
22 27 . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 ;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation gwes the current year
2_4| E E‘ m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
MICHAELS, MARVIN D ESQ
1010 SV:;SBG COURT B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
E

Ignature, typed or printed name of regisiered agent and tile i applicable. {NOTE: Registered Agant si required whon rer DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ ] beLeTe 11 TITLE 3 change [ Addiion
NAME MICHAELS, TODD 1.2 NAME
streeTaooress | 12835 NW 18 COURT 1.3 STREET ADDRESS
CITY.ST-ZIP PEMBROKE PINES FL 33028 1.4 CITYST.2ZIP
TLE (] oeLeTe 21TME [] change [ Adition
NAME 21 NAME
STREET ADDRESS 33 STREET ADORESS
cmvsTzZe 24 CITY-ST-ZP
e T [ prLeTe e C b [ change ] addtion
NAME 3.2 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-ST-2P 34 GTY.STZP
TITLE [ oecere a1TmE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-ST.ZIP 44 CITVST-2IP
TME (] oeLete 51 TITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZP
TITE [ Joetete 8.1 TME [ change [_] Addion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, gr gn an attachment with an addpgeS.

SIGNATURE: P ANEOUIRIET Y, a/? 9

NTED NAME OF SICNING OFFICER OR DIRECTOR Date Daviime Phone #

e -
QUICNATURE AND TYPED O3RN

CR2E034 (5/99)



RSPt
(LDAEE)- A0~ 20

August 2, 1999

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern,

I am sending this check of $150.00 as opposed to the'$550.00 due to some efror not on’
my behalf.

I mailed a check out to you on 04/17/99 in the amount of $150.00. I contacted your
department and was instructed to write this letter and reissue another check in the
amount of $150.00.

Thank you, /f
Todd Michaels // /7‘

President of Mitecs Investment, Inc.



