2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 694109

1. Entity Name

MICONEX CORPORATION

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90137 033 ***150.00

Principal Place of Business

== NW 77TH AVE UNIT 8
_=:* GARDENS FL 33016

Mailing Address

9500 NW 77TH AVE UNIT 8
HIALEAH GARDENS FL 33016-2502

2. Principal Place of Business

3. Mailing Address

IR

LA

Suile, ARt #, etc.

Suite, Apt. #, elc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEINumber _ __[Aontied Far___}
D o e - e =5¢-21 18?36 Not Applicabia
ip Zi nt iti
Zip Country ° Country 5. Certificate of Status Desired d $875 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORELL ABILIO M. Street Address (P.Q. Box Number is Not Acceptable)
2550 W. 67TH PLACE #23

HIALEAH FL 33016

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable.

{NOTE" Regsterad Agent signature requirad when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and élects to do 50.
{See criteria on back) O

~ - - ~—FJLE NOWI!} FEE IS $150.00- - . -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Fme

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PDST O Detets TIME O Chenge [ Audition | &
127
NAME MORELL, ABILIO M NAME e
STREETADDRESS | 2550 W 67TH PLACE #23 STREET ADDRESS a2
CITY-ST-2IP GiTy-ST-2IP w
HIALEAH FL |
TITLE [ pelete TITLE O thange 11 Addifien | ©
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-71P Y- ST- 2P
TITLE [ petete TITLE [ Change {1 Additicn
NAME NAME
SWREETADCRESS | __ STREET ADDRESS
CITY-5T-2P B CITY-ST-2IP
TITLE (] Delete TITLE ek . [ Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
Tim.e [ Delete TLE [ Change (7 Addition
i NAME A ‘ AR '
e STAEET AGDRESS ’ ' e IR PP
Lt
o o CITY-5T-21F
e TMLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

indicated on this report or supple tal report is tr
of the corporation or the r;(?veﬁustee empo
changad, of on an attacr} it : g -

GRNATURE:”

1l

. hereby certify that the |n10rmat|on supplied with this filing does not Guality for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infarmation
dt

re shall have the same legal eﬁect as if madle under oath; that | am an officer ar director
gdired by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if

2157 Abilio M. Morell 4/3/00

[y

SIGNATURE ANDT!’PED;GR PHINTED NAM{OF SIGNING OFFICER OR DIRECTOR -~

Date Daytime Phone #

I




