2000 UNIFORM BUSINESS REPORT (UBR) FILED

F
DOCUMENT .
DOCUMENT # V17311 Apr 12,2000 8:00 am
CUSTOM MICA DESIGN, INC. - ecretary of State
04-12-2000 90084 031 ***150.00
Principal Place of Business Mailing Address
MAM-F-83H86— MHAMHA—33486-6232
us ) us
e R [ ARR R EER A
12228 S.W. 130 ST. 12228 S.W. 130 ST.
Suite, Apt. #, e\c.F Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staj . City & Stal _ 4, FE! Numiby Applied F
\ 1amale, Florida Mlamale, Florida VT 59-2206376 : Ngtp ,;Zplicoz:ble
Zip Country Zip N Country " . B.75 Additional
33186 Miami Dade 37186 Miami Dade 5. Certificale of Status Desired [} l§ee ReqLﬁracllmna
6. Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent
Name
NiEVES’ JOSE Street Address (P.O. Box Number is Not Acceptable)
13381 S.W. 46TH TERR.
MIAMI FL 33155
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicabla. (NOTE: Hegis{erfad Agant signature reguired when rainstaling} ’ DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
(See criteria on back) 2 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIOMSICHANGES TO QFFICERS AND DIRECTORS IN 11 N
MLE D : ] Delete mE OJChange [ Addition
NAE NIEVES, JOSE NAME
STREETADDRESS { 13381 S.W. 46TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-57-2P .
TMILE D (T Delete TIILE Ol Change [ Addtion
NAME MIEVES, ELIZABETH NAME
smeeT ApDRESs | 13381 S.W. 46TH TERR. STREET ACDRESS
oSt ) MIAMY FL CTY-ST- 1P
TILE [ patete TILE - ~=~—[)-Change  [J Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP " GiTy-sT-2P
e O Delete THLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-37-21F vy -ST-2P
TLE [T Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(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 it made under oath; that | am an officer or cirector
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment addrass, with all other like empowered.

SIGNATURE: { TAAe52 20 REQLIMose Nieves, President 04-01-00  305-251-8500

" == ]
iy FIME A?T\'PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

—/

AMPvArAf s rA AL



