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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H76882 (0)

4. Corporation Name

sSandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

MICRO MART, INC.

A OO A

2300 PONCE DE LEON BLVD 2300 PONGE DE LEON BLVD

CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/19/1985

2. Principal Place of Businoss 2e, Mailing Address 4. FEI Number Applied For

2 E Artson) Aubnvk 20] 208 Anresd fubayg 59-2784219 Not Applioatio

_221 Suite. ApL. #. elc E Suite, ApL. #, etc & Cerliicats of Stats Deskad m s‘;‘;snﬁirlgml
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
E] aM&, w‘ FL ?a] Co g GML 6 t Fuo Trust Fund Contribution ] Added lo Feas
Zf Country Zip Country 8. This corporation owes or has paid the current year Intangible
4] 3313 ‘/ 25 2 83/3¥ [30] Porsonal Property Tax due June 30.  [Ives [JNo
&, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name -
ARONOWITZ, JUDD Hanons L. Lews, Ese,
325 ALZERMIA AVE 82 Stre#fdﬁss (P.O. Box Number Is [Not Acceptable)
CCORAL GABLES FL 33143 = * ) o, LLP
2 South Buscayni Bib0., Svirg Bteo
84| City I - 4'35] Zip Code
/Y Ay FL ["[33¢3:¢

d 6071508, Florida Stalutes. the above-named corporation submits this &tatement for the purpose of changing its registered
lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

ns of, Section 607 5?) . Flor'ra Stayjtes
J,an L. Lewsa
it:abla {NOTE Registered Agent signature requirad when reinsiating)
13.

N DATE
12. _U OF HICERS AN DIRFCTORS ¢ 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE POS v [T ORLETE 11TLE mls W chenge L] Addiion
RAME STERN, ROBERT H. 12 NAMEE svRid, pesenry H.
sweer aponess | 2300 PONCE DE LEON BLVD 13 STREET ADORESS | 20N ARAGs » ATBNIE
CITY-ST. 2P CORAL GABLES FL 14 CITY-S1-2P (ot Sr0ugs, L IMNIY
THLE [T oELete 21TmE O changs ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oIt -ST-2P 2 4CITY-ST-2P
TILE T [T DELETE 31TI1LE [ZT Crange T Aadition
NAME 3.2 NANE
STREET ADORESS 33 STREET ADDRESS
CY-51-2P 34, CITY-ST-2P
TLE [T oEcere &1 TILE [T crange [ Addition
NAME 42 HaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2% 44 CIV-51-2P
e [J ecere 51THLE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 29 54 CITV-SI- 2P
TnLE O pecete 61TIME [JChange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2IP / . 6.4 CITV-5T-2P
14, | hereby certify that the information suppls i 18 1iling does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furthar certify that the Information

nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Er or trustee empow execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

nant witt 5.
TN, ramigur oYLl 9€  2eS-ydf-Yrer

indicated on this annual report or supple
oticer or direcior of the corporation o
Block 12 or Block 13 if changed, or on

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CR2E034 (10/97)



