2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (392997 S(S!p 22,2000 8:00 am
. ecretary of State

(09-22-2000 90004 018 ***550.00

MICRO MOLDS CORPORATION

Principal Place of Business Mailing Address
2724 W. 79TH STREET 2724 W. 79TH STREET
HIALEAH FL 33016-2767 HIALEAH FL 33016-2767 Bﬂ l 0 7 4 33

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Apptied For
. 59—2396 187 Not Applicable

Zi Countr Zi Countr \ iti
P ouniry P 4 5. Certificate of Status Desired d $8'75 A_ddlllonal
Fes Required
P - 6._Name and Address of Current Registered Agent .. . . . . 7. Name and Address of New Registered Agent
~ Name
ALBERT'NE- MICHAEL 0. Street Address (P.O. Box Numper is Not Acceptable)
CALIFORNIA FEDERAL TOWER
2400 E. COMMERICAL BLVD., SUITE #318
FT. LAUDERDALE FL 33308 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida: .- ..
L . ‘i‘.‘. ;'.5 3 ! . : - T L .“‘:g' .
VoL ky o Par
SIGNATURE
Sigrature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
L L i B I e P - .. -
"*Z; [This corporation is eligible to satisfy its Intangible 5t + - - -FILE NOW!!! FEE IS $150.00 10. Electi e
. " . Election Campaigr Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bulion. g 0 iﬁgﬂohl’lzige
{See criteria on back} d Make Check Payable to Depariment of State
1", QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ elete TITLE [ Change  [3 Addition %
NAME ETABLY, GUSTAVO A. NAME %
STAEET ADDRESS | 11981 NW STREET STREET ADDRESS a
cImy-sr-ap PLANTATION FL CITY-81-2IP u
- o
e v [ Delete TITLE [Jchange [ Addition | G
NAME CIRIACI, PIERGIORGIO NAME
STREET ADDRESS | 6811 FALCON GATE AVE STREET ADDRESS
Giry-T-2P DAVIE FL 33331 _ Om-sTzl = e s e o = —— —
fes = T T T O Detete TITLE O)change L Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
Cny-s1-2iP GITY-ST-2IP
TTLE {7 Delete TITLE (O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2%P CITY-§T-21P
TILE 1 oelete TITLE [change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T1-21P
TILE [ Detete ME [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepogt 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 corporation or the receiver or trusfe owered 1o execute this repon as required by Chapter 607, Morida Statutes, and thal my name appears in Block 11 or Block 12 §
changed, or on an attachment with an ‘Bss, with all other like empowerad.
7 /

&

SIGNATURE: ___SiZ) CIRED G- 10-80 305 -3

V4 ;
SIGNAWED OR PRINTED NAM| IRECTOR Date Daytime Phons #

T g



