FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICRO MART, INC.

H76882

Principa! Place of Business * Mailing Address

0196835

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90054 020 ***158.75

AABEANRITWECIIE

= ]

204 ARAGON AVE 204 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us ) . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2784219 Not Applicable
Suite, . #, etc, ite, . #, efc. iti !
uite, Apt. #, etc Suilo, Apt. #, etc 5, Certifcate of Status Desired M $8'75 Additional !

Fee Required __ |-

N «

- City & State me ' L'_|' City & State 6. Election Campaign Financing O $5.00 may Be
;5] 28 Trust Fund Contribution Added to Fees
_l Zip |____I Country __I Zip [_] Country 8. This corporation owes the current year Intangible
24 . 25 29 30 Personal Property Tax. Oves [Ono ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
. ’ 81| Name ?
(L:E;wghggg ) If.IEw'S & PATHMAN, LLP 82 Streetﬂie?s%’(o. Box Nuln\{bo:"iz 'TA-chéptag;‘)s Q
2 S BISCAYNE BLVD STE 3680 L Lot ot St
MIAMI FL 33131 1 Suire Yo R
ity in B
MiAM BEAH FL ||

office or registered 3

agent. | am familj ecti

607.0505, Florida Statutes.

08 JFlorida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgi!tered
ig5/ Suchy change was authorized by tha corporation’s board of directors. | hereb37cept the appointment as registered

3/73/77

SIGNATURE
S o o Bgent agJ fitle tf/!ﬁplicabh. {NOTE: Registersd Agent signature tequired when reinstating) ‘DATE &-

12 d OFFICERS BWNP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
ME / PDS 4 [J DELETE 11TNLE CIChange (3 Additon | =
e STERN, ROBERT H. 12 3
streeTaooress| 204 ARAGON AVE 1.3 STREET ADDRESS g
CITY-ST-2PP CORAL GABLES FL 33134 14 CITY-5T-2PP &
TME ) [J DELETE 21 TITLE [IChange [ Addition | &
NAME 22 NAME J
STREET ADDRESS 2.3 STREEF ADDRESS {
CITY-ST-2P 2,4 CITY-§T-ZP

TTME - - 'O DELETE 31TIMLE - [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS -
CITY-5T-2ZP 34, CITY-ST-ZP
TME 1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME [ DELETE 51TME [OChange {7 Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP ,
TME {1 DELETE 6.1 TTLE [OdChange  []Addition
NAME ’ BZNAME
STREETADDRESS| - . = - r~- 6.3 STREET ADDRESS
Y B4 CITY-5T-21P

14. | hereby certify that the information supy
indicated on this annual report or suppjemen
officer or director of the corporation pifihg roid

e

oAl

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Eiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .

ess, with all other like empowersd.

:NE?S{'EEN:» Pags (DEWN T'\ 03/20/‘?5'

3os -4/~ {20)-

——

T D Daytime Phone #



