2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079219

1. Entity Name

MIKA VENTURES,

INC.

-

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90264 041 ***150.00

Principal Place of Business

353 W 47TH ST

STE 3

MIAMI BEAGH FL 33140
us

Wailing Address

353 W 47TH ST
STE 3F

MIAM! BEACH FL 33140

us

2. Principal Place of Business

A44%F Nordth By Rood

3. Mailing Address

4443 North Poy Road

LRGN ROR R

Suite, Apt. #, elo.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

Migany Beath | Florida

City & State

Mami %QC«[)wl Florida

4. FElNumber  §5-0B866701 Applied For

Not Applicable

Z%?)\l—\() Country ng \L}D Coumrbb A 5. Certificate of Status Desired | gi'giﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNSTINE, MICHAEL L Y YO : =
treet ress (P.O. Box Number is Not Acceptable
g?:é “3",:4"“ ST Y43 Norvh Hou Rood
MIAMI BEACH FL 33140

City N\‘m‘ Q)Qﬁ;i){\

FL Zip C‘?t;di_lqo

8. The above named entity gubmits this statement for

SIGNATURE MZ ﬁﬁ mfd’]@@l L. Bﬁffﬁhfﬂ P('ES.‘M"’ 4/’(@](3!

the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

Signature, typ'cd or printed name of registered agent and tile if appiicable.

(NQTE: Registered A'gcnt Signature required when reinstating} ' oaTE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

{See criteria on back)

g

FILE NOW!!! FEE 1S $150.00 ) N )

10,
After MAY 1, 2001 Fee wilt be $550.00 0. Election Gampaign Financing $5.00 tay 5o
Make Check Payable to Department of State

Trust Fund Contribution. | Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP 7 Delete TITLE MChange [ Addition
NAME BURNSTINE, MICHAEL L NAME

streeT Anoress | 393 W 47 STREET SUITE 3F smeeraooness | HHYF Norfh Basy Road

GITY-51-2IP MIAMI BEACH FL. 33140 cv-size Mot Reoch |, FL 3314

TITLE O Delete TITLE [I Chamge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-21P

TITLE ] Detete TITLE [ Change [ Adgtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Michael | Burnstine Cresidont ’—ﬁ/ib!m I5-53i-2413

Date Baytime Phone #

0172505

CR2E034 (10/00}



