2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 694109
1. Entity Name

MICONEX CORPORATION

Mar 25,2002 8:00 am §
Secretary of State

Principal Place of Business

9500 NW 77TH AVE UNIT 8

Mailing Address

9500 NwW 77TH AVE UNIT 8
HIALEAH GARDENS FL 33016

HIALEAH GARDENS FL 33016

2. Pringipal Place of Business 3. Mailing Address HII"I Iml m" l‘m ”l" ""' 'I” m" I'l" I’m I'm I'IU 'II” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appiied For
59-21 18736 Not Applicable
i t Zi C iti
“ip Country P ouniry 5. Cerlificate 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
- - = Y- [ _— [E—— - = mm mader s — Narme * — T e e e . - - - B SR e = meym
MORELL, ABILIO M. Street Address (P.Q. 8ox Number is Not Acceptable)
2550 W. 67TH PLACE #23
HIALEAH FL 33016
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, in the State of Florida.
SIGNATURE
{NOTE: Registsred Agent signature required when reinstating) CATE

Signature, typsd ar printed name of registersd ageni and title if applicabla

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so. -

(See cri?eriaqon back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE PDST [ Delete TITLE [ cChange [ Addition §
NAME MORELL, ABILIO M NAME g
STREET ADCRESS | 8720 NW 166TH TERRACE STREET ADDRESS §
CITY-ST-2ZIP MIAM! FL 33016 CITY-ST-2P tw
TILE VP O Delate TITLE D) Change [ Addition | &
NAME MORELL, ALEJANDRO NAME
STREET ADDRESS | 14792 NW 87TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CIvY-ST-2IP
TITLE WP~~~ - om - maeen semre e [ Delete ~- fFTILE - e — e am e ne ¢ e . —[J-Changa  -[]-Addition
NAME RAMOS, BARBARO HAME
STREET ADDRESS | 4200 SW 154TH COURT STREET AUDRESS
CITY-ST- 27 MIAMI FL 33185 CITY-§7-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-ST-7IP
TILE £ Delete TITLE I Change [ Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-SF-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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

and aceyrate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
f is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

/Aabilio:M> Morell

S R

plemental report is tryg

indicated on this report or s
efver or trustee gpibybl
h dd

of tha corporation or the
changed, or on an attaghm

SIGNATURE;

7

[ B

3/08/02

SigNaTuRE ANWyb oh PRIM'7 NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




