FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # F96000000447 ecretary of State
1. Entity Name 04-18-2003 90141 026 ***150.00
AEROFLEX MIC TECHNOLOGY CORPORATION
Principal Place of Business Mailing Address
100 ANDOVER BYPASS 100 ANDOVER BYPASS
SUITE 201 SUITE 201
— R IR IR AR
2. Principal Place of Business /‘3. Mailing Agdress
35 Jeffepson g NVE 23S Jerrenson Avenve
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁCHECK HERE IF MAKING CHANGES
oot fuvee, Y | Boaat fuven, py | e
< y : Icable
Todes | “™0sa | Tloges | “Us A |5 cotomarsamomes 0 FH73 M0
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE B
Signatura, typed of printed name of regisierad agent and title if applicable. {MOTE: Reg'stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee willf:e $550.00 8- Blection Camoaign Financing $5.00 May Be
’ - Trust F ibution. F
Make Check Payable to Florida Department of State fust Fund Gontribution Added to Fees
10. — ] VOFFlCERS AND DlREC‘FOHS | | 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ILE P X otee T P/s/b J{crange (3 Addition
NAME MITCHELL, BRIAN NAME Borous, Leonned
stheer ooress | 120 CHAMPION RD sTheET aonress | §25° Ro beo OR
arv-sr-ze | NORTH ANDOVER MA 01845 oITY-ST-2Ip SYosseT , NY H79]
e VPD 1 Delete e vjo ﬂ Change (3 Addition
NAME GORIN, MICHAEL NAME Gorin , NMICHAGL 2
4 staeer acoess | 49 WIMBLEDON DRIVE SThEET A0DRess |/5 76 LAveel Hotiow 2ok
chv-si-zp | ROSLYN NY 11576 ov-stze L Avegt Hatew, Y 12491
1ME s FTT LT e e o e T TME-T ) 0 - = Ser semee wwmm oo Mchange [ Addition
. NAME BOROW, LEONARD NAME
streeT aneress | 125 RODEO DR STREET ADDRESS
arv-st-2e - | SYOSSET NY 11791 CITY-57-21P
TITLE D [ pelate TITLE ) Change [ Addition
NAME BLAV, HARVEY NAWE
streeT aporess | 125 WHEATLEY RD STREET ADDRESS
cov-s-ze | OLD WESTBURY NY 11568 CAY-ST-2P
TITLE O velata TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ Deleta TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug 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 recelver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like gmpowered.

SIGNATURE: __ SICGNATUREBZAZES 52— /s /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #

1092190

1v

CR2E034 (10/02)



