2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 550935 Feb 20, 2001 8:00 am
1. Entity Name
r f
MICHRON INCORPORATED Secretary of State
02-20-2001 90058 023 ***150.00
Principal Place of Business Mailing Address
3489 GRIFFIN ROAD C/O RL LEVY
FT. LAUDERDALE FL 33312 9704 SILLS DRIVE EAST STE 29
us BOYNTON BEACH FL 33437
us
T R AR RN ED MMMy
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-1776325 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) o . ’ Fes Required
~ 77 77 6. Name and Address of Currant Registered Agent - - - — 7. Name and Address of New Registered Agent
) Name
DELUCA' AL Street Address {P.C. Box Number is Not Acceptable)
3489 GRIFFIN ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and lilla if applicable. {NOTE: Registered Agent signature raguirad whan reinstating) DATE
9. lh'sff’_‘”porat’?” is ehg\bl:je tc'n satisfy éts Intangible A FI;EA\??V:;[.L FFEE IS'I I$|;I50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax ”m.g rtequrrement and elects to do so. fter * e willbe $ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Detete TITLE O Change ] Addilion | &
NAME DELUCA, AL NAME g
STREET ADDRESS | {1448 LAKEVIEW DRIVE (S:TREE; ADzD:ESS §
CITY-ST-7IP ImY-81-21
CORAL SPRINGS FL Y
TIE [T Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
FIMET T = T T - e e I X CTLE - i o : [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-71P

13. 1 hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an:
r frustga, empowsged to execute this report as required by Chapter 607,

all other like empowered.

of the corporation or the receive)
changed, or on an attachmy

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LU CA *//b’,/d !/

Date Daytima Phona #




