PROFIT
CORPORATION »
ANNUAL REPORT

1996

‘f:-‘:”

-FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICH OF CORPORATIONS

ngLAMENT # V17311

CUSTOM MICA DESIGN. INC.

(4)

AU R

Principal Place ot Business Mailing Address

A

24] [25] 2o}

1637 W 31 PL 1637 W 31 PL
HIALEAH FL 33012 HIALEAH FL 3302
us us 3. Date Incorporated or Cualifed 3a. Date of Last Report
) 02/27/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2206376 Not Applicable
i  #, el S . e, it
Suite, Apt. ¥, ei0 Suite, Apt. . etc 5. Certifcate of Status Desied [ $8.75 additional
’2_21 ;J Fee Required
City & State | Cry & State 6. Election Gampaign Financing $5.00 May Be
"L’_ﬂ 28] Trust Fund Contribution a Added to Fees
Zp Cauntry Zip Country 8

20]

Florida Statutes Yes [INo

. This corporation has I\atw for intangible tax under s 189.032,

0. Name and Address of Current Registered Agent

NIEVES, JOSE
13381 S.W. 46TH TERR.
MIAMI FL 33156

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL BS| Zip Code

or registered agent, or both, in the State of Flonda Such change was
familiar with. and accept the abligations of, Sechion GO7.0505, Fiorda Statules.

11. Pursuant to the provisions af Sechons 6070602 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
authorized by the corporataon's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURFE | .. R . . e A . e e S, . I
Sag et tyTwdd OF pele W O egnliaterat @354 LA™ T 1P gf 1w A HDTE Bogpstand Al Sl raaj o [ nATE

12, OFFICERS AND DIHEC_'I OF{S 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) DELETE 1 1TIILE [} Change [ Addilion

NAME NIEVES, JOSE 17 NAME

STREET ADDRESS 13381 S.W. 46TH TERR. 13 SYREET ADDRESS

CITY-S1- 2P MiAMI FL L4 OTY-ST-2IP

TILE D ] DELETE 2 1TLE [ Change [T} Adddtion

NAME NIEVES, ELIZABETH 22 NAME

STREET ADDRESS 13381 S.W. 46TH TERR. 2 3STREET ADDRESS

CITy-57- 1P MIAM! FL R4CHTY-5T-2P

TILE [ DELETE 31TRE [ Change [ Addition

NAME 372 NANE

SIREET ADDRESS 33 STRZET ADDRESS

CITY- §1-2P ) i 34C:T1-51-21P

TITLE [ DELETE 4 11LE [7J Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ALDRESS

OY-S1-2IP 440HY-ST-2P

TITLE [] DELETE 5 1TME [ Change [ Addition

NAME 52 NAMSE

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-21P 546I7¢-57-71°

THLE [C] DELETE B 1TITF [} Change ] Addition

NAME 6.7 NAME

STREET ADDRESS € 3STRIEI ADDRESS

CHY-ST-2IP 640Tv-51- 2P

oath; that | am an officer or direct
appears in Block 12 or Block 13/

SIGNATURE: . _

charged, or on an attachment with an address.

34. | do hereby certify that the information supphad with this fitng 16 volurtarity fumished and does nol qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annua’ repont or suppienental annua’ report
of hlm corporation or the receiver or trustee enpowered 1o execute this repart as required by Ghapler 607, Florida Statutes: and that my name

.
6 TYPEC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

is true and azcurate and that my signature shal have the same lagal etiect as if made undear

Jose Nieves . 305-827-9808

o |

- 03-29-96

’ E)A,N.F'E Pring b

CR2E034 (12/95)




