2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 550935 Jan 20, 2000 8:00 am
MICHRON INCORPORATED Secretary of State
01-20-2000 90178 033 ***150.00
Pringipal Place of Business Maiting Address
3489 GRIFFIN ROAD C/O RL LEVY
FT. LAUDERDALE FL 33312 9704 SILLS DRIVE EAST STE 203 .
us BOYNTON BEACH FL 334375313
Us £0008518
= e S R REAERAM AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SI‘:‘ACE
City & State City & State 4. FE} Number Applied For
59-1 776325 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
- - DELUCAAL. ---. . R T Street Address (P.O. Box NUmMbET is Not Acce-ﬁléble) T
3489 GRIFFIN ROAD
FT LAUDERDALE, FL.
33312 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd agenl and ttle if applicabls. (NOTE. Regisilered Agsnt signature required when reinstating) DATE
-8 T oo e e s e O aaaoung0 | 1> CecienCampsonFncing 5,00 iy 0o
915 ; ' * Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me ¢ e | PD . O detete TinE O charge  [7] Addition
nve | DELUCA, At NAME

sTreer aponess | 11448 LAKEVIEW DRIVE STREEY ADDRESS

CITY-57-21P CORAL SPRINGS FL CITY-ST-2P

e ] Delete TITLE [0 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P N . . CITY-ST-2IP

TLE O Delete TITLE ' o T T TOchange ~ [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-8T-71P CITY-ST-2IP

TITLE 7] Delete TLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3(i), Florida Statutes. | further certify that the information
indicated on.this report or supple port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgs sted empoweregdAo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach gdress, with &l other like empowered. .

AL Dolucq

SIGNATURE: TOL A ESTN T Presipowr é/é/m__LL&Jé- 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A

-
{



