FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90217 050 ***150.00

UNIFCRM BUSINESS REPORT (UBR)
DOCUMENT # v17311

1. Enlity Name

CUSTOM MICA DESIGN, INC.

2. Principal Place olBusnness 3. Mailing Address
12228 S.W. 130 Street 5 28 S.W. 130 Street
Suite, Apl. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat - City & Stale 4. FEl Numb Applied For
TAMI, FL. "W, FL. T 59-2206376 R homioat
Zip e} Country Zip- — e = efe Country. e - - ST U $B.75 Additiona
-33186 MIAMT-DADE 33186 MIA.MI DA_DE 5. Certificene of Slaius Desired O Fas Roquired
7. Rame and Address of Current Registersd Agent
Neme  NIEVES, JOSE
Street Adaress (P.O. Box Number is Nol Acceplabla)
13381 S.W. 46th. Ter.
o MIAMI FL | %°%%3155

8. The above named entity submits this statement fot the purpose of changing ils tegastered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
lhe nbl:gauons of leglstered agent.

1

SDGNATURE

“Egnanxe. wpodupml.aa name ol Iogisteced mmmmrmlm DATE

{NOTE: Raglaterad Agent signazie requinkd whan renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

Added \o Feas

“Muke Check Payable to Florida Dey-artmen! of State -

" $5.00 wayso.

10, OFFICERS AND DIRECTORS

“TILE D
MM NIEVES, JOSE ° ' -

smeraomeess (12507 5 W, A6TH. TER.
ame-st-up TAMT FL.._ 33155

TILE

RAME

STREET ADDRESS
Cimy-5T-2IP

NIEVES ELIZABETH
13381 S.W. 46TH. TER.
IMIAMI, FL. 33155

TLE

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME

STREET ABDRESS
CITY-ST-21P

T
L e
COMSTZP  F L . e ey o

e o , .
NAME ' : — R
STREET ADDRESS
CirY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i). Florida Slatuies. | 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 | am an officer or director
of the corporalion of the receiv tiuslee empowered (o execule this report as tequired by Chapter 607, Florida Statules: and that my name appears in Block 10 of on an
attachment with an adoress, wi other like-empowered. JOS B N ieves

SIGNATURE: President

TYPED OR PRINTED NAME OF SIGKING OFFIGER DR DIRECTOR

03-24-03 305-251-8500

Daytime Phone 8

CR2EQ348 (12/02)



