2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # F99000001253 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
MICROSPOT USA, INC. ecretary or sState
01-28-2000 90148 043 ***158.75
Principal Place of Business Mailing Address
1756 COSA DEL SOL 1756 COSA DEL SOL
BOCA RATON FL 33432 BOCA RATOM FL 334321747
Suite, Apt. #, elc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State i 4, FEl Number 904 Applied For
77‘02 26 i Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired { $8'75 5dditional
' Fae Required
6. Name and Address of Currenl Hegisiered Agent 7. Name and Address of New Registered Agent
Name
BAGIOU' R-AUL t Street Address {P.O. Box Number is Not Acceptabie)
- _—1756:COSA.DEL-SOL , R Bhhosist ) ]
BQCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and Sile If applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
=T ' Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS iN 11
T c _ [ Delete e Ol change [ Addition
NAME COULLING, ROBERT NAME
sTreeT ADDRESS | 5-11 LONDON RD, MAIDSTONE KENT STREET ADTRESS
CITy-5T-2IP ME168HR ENGLAND CITY-ST-ZIP
i3 P ] Delele e [ Change £ Addition
. BAGIOLI, RAUL NAME
e s | 47656 COSA DEL SOL STREET ADDRESS
~ =12 | BOCA RATON FL 33432 am-sr-2e
L v 1 Delete TTLE [ change [ Addition
REYES, LUZA ‘ NAME _
1756 COSA DEL SOL : STREET ALIDRESS
st2¢ | BOCA RATON FL 33432 Cny-sT-2
- [T Detete TTLE : () Change [ Addition
Z NAME :
UL STREET ABDRESS
T CITY-ST-71P
- . [ Detete TLE [J Change  [J Addition
- . . Lo NAME
Sl - STREET ADDRESS
FARFES CITY-§7-21P
o 3 Delete TITLE [ cChange  [] Additien
NAME
SIS . STREET ADDRESS
e ~ CITY-ST-2IP
= | hereby certify that the information supplie ith thigftilin: r the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trye and acgurate and tfat fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee mpowdred 1o exfcute this reporfas required by Chapter 607, Florida Statuytes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agadp !
Y | EAr AN
=HATURE: yes QJ‘/ 00  561-395999¢C
- 'OR PRINTED NAME OF smfms OFFICER OR DIRECTOR 1 { { Date Daytime Phone #

J

CR2E034 (9/99)



