FIL.E NOW: FILING FEE AI'TER MAY 18T '3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgg8000061555

1. Corporation Name

MIKA, INC.

Principal Place of Business

777 NORTHNEST 155TH LANE

Mailing Address

777 NORTHWEST 155TH LANE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 038 ***150.00

ORI BB

PENTHOUSE 19 PENTHOUSE 19
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE 1N TH 5 SPACE
3. Date Ir corporated or Qualifed
07/13/1998
Principa Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
121] [26] {ﬂg oreY 0§</5f Not Applicable

2.
21
ite, A, #, etc. uite, Apt. #, etc. ] i
Sulte, A» ete Suite, Ap et 5. Certifciite of Status Desired 0 $8 75 Adc!itlonal
122] [27] Fee Reguired
City & Siate City & State 8. Efection Campaign Financing $5.00 nay Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| (ZEI E] W Personal Property Tax. OvYes MWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER
82| Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ¢ P
CORAL GABLES FL 33134 83
84| City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the abow
office cr registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. 1 hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose »f changing its ragistered

SIGNATURE
Signature, typad of printed nar e of registered agent ind tiie If applicable. (NOTI Registered Agent signature requ red when reinstating) DATE

12 OFFICERS ANC: DIRECTORS 13. ADDITIC:NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME PSTD [J DELETE 1ATMLE [JChange [ Additicn
NAME GARDNER, MIKA L 12 NAME

streevronress) 777 NORTHWEST 155TH LANE 13 STREET ADDRESS

orv-grze | MIAMI FL 33169 14 CITY- ST-2P

TMLE ] DELETE 21 TILE [JChange  [JAddition
NAME 27 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2. 4CIY-ST-ZIP

TLE [ DELETE 31TME JChange  [] Addition
NAME 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-5T-2P 14.Q0TY-5T-2F

TLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE!i$ 43 STREET ADDRESS

CITY-5T-2P 4.4 CITY-51-2P

TIE ) DELETE 51TMLE Crarge [ Addition
NAME 52 NAME

STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIF
TIME (O DELETE B.1TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-§7-2P

14, | hereb:' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legat effect as if made under oath; that t am an
officer ¢ director of the corporat on or the receivar or trustee empowered 1o execute this repor as required by Chapte - 607, Florida Stalutes; and that ny name appears n

Block 12 or Block 13 if changed or on an attach nent wi

D
SIGNATURE: 22 A

SIGNATURE AND

IV i 7 e By NA T

OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

an address, with a ! other like empowered.

[Pt esH

-Zéﬂl/‘?? Bus 535D

Q244824

CR2E034 (11/98)

Date Daytime Phone #




