2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000025917 ecretary of State

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
o:]the c?jrporallon or thehre aiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attache

-

Apr 26, 2002 8:00 am E

1. Entity Name e
MICA CLEANERS, INC. 04-26-2002 90027 039 ***150.00
Principal Place of Business Mailing Address
8618 N.W. 44 STREET 8618 NW. 44 STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busingss 3. Maiing Address ”ll”"’ "I ||||| I||||||” Ill” ||'| II” Il
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62’0902024 Mot Applicable
‘ - Count — -
Zp Couniry Zip ouniry 5. Certificate of Statlus Desired (] $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N S ey e — B e e o '-Nam?;‘:égz_;m'?:;-_e;:iﬁ___._tv“— —— e B e S pR
BRUNA'LUE Strest Add {F.O. Box Mumber is Mot A table}
reet Address {P.O. Box Number is Not Acceptable
8618 N.W. 44 STREET -
SUNRISE FL 33351
E City FL [ ZCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. '
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEEW ! L
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustl Fund Cc?nt‘r?bution 9 0 f(i‘gﬂﬂhg?esae
{See criteria on back) ] Make Check Payable to Department of State
bt ialidbpstlidi Aol
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [X1 Change [ Addition §
NAME BRUNA, LUE NAME &
sTREET ADDRESS | 8618 NW 44 ST STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2iP o
- o
TITLE [ pelete TILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-2IP
me O Delete TITLE Ol change 7] Acdition
NAME NAME
| STREETADDRESS o i e memm = e m e e [ - STREEFADBRESS - [ o i e i e T e - -
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ' 1 Delste TITLE {Ichange (] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

L~

V\‘Iith an addn.afs,wilrj. al'w—c:th?_rjke empow::ed. / / . _
SIGNATURE: V=[R20 U SN Hinar ARED S // / ‘77 @Z (pg )74{~a?w

NAME OF SIGNING OFFICERTDR DIRECTOR Date Daytirhia Bone #




