PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

DOCUMENT # (392997
MICR MOLDS CORPORATION

Principal Flace of Business

2724 W. T9TH STREET
HIALEAH Fl. 33016-2767

Mailing Address

2724 W. 79TH STREET
HIALEAH FL 33016-2767

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 038 ***300.00

AR ARERRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/26/1984
2. Principil Place of Business 2a. Mailing Address 4, FEI Nmber Applied For
21} 26] 59-2396187 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. Hi
e oe e ure op e 5. Cerifcate of Status Desired O $8.75 ﬁ.dt:!rllonal
E‘ a N Fee Rejuired
City & state City & State 6. Election Campaign Financing 0 $5.00 may Be
El E\ Trust “und Contribution Added t) Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
m Ei ;l |3—0| Perso1al Property Tax. [ves Ono
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ALBERTINE, MICHAEL 0. Ty e — -
CAUFOHNM FEDERAL TOWER 8 reet ress (P.O. Bo< Number is Not Acceptable)
2400 E. COMMERICAL BLVD., SUITE #318 3
FI. LAUDERDALE FL 33308
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.050:2 and 607.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap >ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n ime of ragistered ager and title if applicable {NO' 'E: Registered Agent signature rec wirad when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TmE PST ] DELETE T1TTE [1Change {1 Additior
NAME ETABLY, GUSTAVO A 1.2 NAME
streevanoriss| 11981 NW STREET 1.3 STREET ADDRESS
CITY-ST-21P PLANTATION FL 14GITY-5T-2P
TME Vv J DELETE 21 TITLE [JChange  [_]Addition
NAME CIRIAC!, PIERGIORGIO 22NAME
sreeTanorzss| 6811 FALCON GATE AVE 2.3 STREET ADORESS
CITY-$T-2P DAVIE FL 33331 2.4CITY-5T-2P
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 155 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TIMLE [ DELETE 41TITLE [Jchange (] Addifion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST 2P 44 CITY-5T-2P
TILE [ DELETE 51TME [Change [ Addilicn
NAME 5.2 NAME '
STREET ADDRISS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2IP
TIME (O DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

34, 1 herehy certify that the informeztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further >ertify that the ir formation
indicaled on this annual report 3r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empgwered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

+.or on an attac 1ment with an a

URE RND TYPED OR PRINTED NAME

diess, with .jother like empowered.

(35) 3ba- 59 5?1

0133955

CR2E034 (11/98)

A A
w&m ILQ&DIRECTOR

Date Daytme Phone #




