2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 696140

1. Entity Name

MICROTROL, INC.

Principal Place of Business

12221 S.W. 99 STREET
MIAME FL 33186

Mailing Address

12221 S§.W. 93 STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, ete.

Suite, Apt. #, cle.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90368 036 ***150.00

I

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2124953 Appiicd For
Not Appiicatye
Zi Countr Zi Countr B
P ¥ F ¥ 5. Certificate of Status Desired 0] $8'75 Add:tlona\
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMEIDA, JOSE M.
12221 SW 99 STREET
MIAMI FL 33186

Street Address (P.

O, Box Number is Not Accepteble)

City

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offce or registered agert, or both, in the State of Florida.

SIGNATURE

Signatire, wpstd of printec tarme of rag stared agest

ard e | apoiicanic.

INOTE. Reg stered Agent signat.re -equired whan rainstat ~g}

TATE

9. This corporation is eligible to satisty its Intangible
Tax filing reqguirement and elects to do so.

After MAY 1

FILE NOWH! FEE IS $150.09
, 2004 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) d Make Check Payabiz io Depariment of State Trustiung Gontrioution Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
T P [ Delste TLE O Crange [ Additon
NAME ALMEIDA, JOSE M. NAME
sTheet aoosess | 12221 SW 99 STREET STREET ADDRESS
CITY-87-21P MIAMI, FL 00000 CITY-5T-71P
HIE 1 Delete TiTLE [JChange  [] Acditio®
KAME MAME
STREET ADDRESS STAEE] ADSRESS
GIry-87- 217 CITY-§7- 27
TTLE O Delete TITLE [ Change [ Addition
HAME MANIE
STREET AGDRESS STREST ADDRESS
CITY-57-717 GilY-55- 217
TLE 1 Detete TITLE [ Charge 3 Adc™ien
NAME NaAE
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TI"LE I Change (O] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P RY-ST-2P
TITLE 1 Delets TRLE O Chamge [ Adesien
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F

13. | hereby certify that the information supplied with this flhng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informarion

indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an offi

cer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atrachmem\wm an addrass, wﬁh all other like empowerad,

3]
SIGRAT

V075

42L&

4 -1~ 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt e fore #

(305)545 - ‘ml

CR2E034 {10/00}



