FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE .
CORPORATION 7 _j DROEPARTUENT OF Jan 21 1997 8:00am
ANNUAL REPORT 3 Ay Secregary of State
1997 /) B oy i (o Secretary of State
DOCUMENT # H76882 (0)
1. Corpaoralion Nama
MICRO MART, INC.
OO AR AR
2300 PONCE DE LEON BLVD 2300 PONCE DE LEON BLVD
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5408
3. Date Incorporated or Qualified 3a. ADaia of Last Report
09/18/1985 | 01/26/1996
2. Principal Plaze of Busoess _2.. Mailing Address 4. FEI Number Applied For
2 26) _ 50-2784219 Not Applicable
i L elc Suite, Apt. #, s
’_I Suile, Apt. #. el ;1 vite, Apt, §, ete 5. Cenificate of Status Desired N 52:;25’:‘::3:1?51?
City & Stats Cily & State 6. Eloction Campaign Financing $5.00 May Be
_l ;ﬂ Trust Fund Contribution (] Added to Fees
L. Gounty Zip Countey 8, This corporation has hability for intangible tax under s. 199.032,
_2:| . 25] 20| |30] Florida Statutes [lves Ono
p. Name and Address of Cutrent Registered Agent 10, Name and Addreass of New Reglstered Agent
81| Name
ARONOWITZ, JUDD OANOWL T2

m&?ﬁ%m 12 82 Slﬁetz}\ddfs;s (P!‘O. Box Nggber is'"Nol Eczﬁt}‘s} r

a3

B // Sy AL GABLES FL 1337354

B . the above-named corporation submits this statement for the purpose of changing its regibtered
t Florida.-Such c an aukhorized by the corporation’s board of diractors. | harsby accept the appointment as registerad

ations of"Section BO7. "Florifla Statutes.
Y X da

thce ar regwslcred a
agent. | arn familiar

CR2E034 (9/96)

SIGNATURE X, , .
5 . o) % : ; Tt ape it 4 ~POTE Fegisierad Agert signalure requred when renstating) DATE
12, pd Of FTFHé‘AND DIRECTORSL” 7~ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS FLETE 11 TITLE Clthange ] Addition
HAME STERN, ROBERT H. /Zﬁ 1 2NAME
srreer amoress | 2300 PONCE DE LEON BLVD : 1.3 STREET ADDRESS
CiTY-SI- 719 CORN. GABLES FL 1.4 CITY-5T-ZIP
TILE [J oeteTe 21 THLE [Jchange T[] Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-51- 2P 24 CNY-5T-21P
THTLE [T oflEE 33 TITLE [Jchange [ Addilion
HAME 32 HAME
STREET ADIRESS 33 STREET ADDRESS
GiTY-5T-2IF 34.007Y-51-70
TITLE [T ceLete 41 TM1LE [ Jchange [} Addition
NAME 4,2 NAME
STREET ADGHESS 4.3 STAEET ADDRESS
GITY- 51- 2P 44 CTY-ST-Ip
e ] DELETE 51 THLE [T ehange [T addition
NaME 52 KAME
STREET ADDALSS 53 STREET ADDRESS
Ci1y- 87 7P §40iTY-5T-2IF
TTLE L7 DECETE” 6.1 TITLE ' [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST- 2P /[ B4 CIFY-§T-210

yied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the

or supplemenlal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
n or the reg r frustee empowersd to execute this report ag required by Chapter 607, Florida Statutes; and that my hame
Wment wilh an address.

14, | do hereby cerbdy that the informatgn su
inforrmation indicated an thig anrue
L am an afficer or director of the ¢
appears in Block 12 or Block 13 4

SIGNATURE:

s, R Srena) tesipsar o137 3es ¢4y 4202

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone &
A



