2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78882

1. Entlty Name

MICRO MAHT INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 005 ***158.75

Principal Place of Business Mailing Address

204 ARAGON AVENUE 204 ARAGON AVENUE
Goral Giahles, FL 33134 Coral Gables, FL 33133
us us BO$52546

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2784219 Applied Far
Not Applicatte
Zip Country Zi Count iti
P i 5. Certificate of Status Desired m $8.75 additional
' Fee Required
L —B.-Name and Address of Current Registered-Agent— ™ - T~ 7. Name and Address of New Registered Agent
’ Name

ARONOWITZ, JUDD ESQ.

“ TTINTLINGOLN ROAD WALL
SUITE 802
MIAMNI BEACH, FL 33139

Strest-Address (P.O.-Box Numiber-is- Nol-Acceplabie) -

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed O printed name of registered agant and tils it applicable,

(NOTE: Ragistarad Agent sigiature faguired when ranstatng) DATE

9. This corporation is eligible to salisty its Iniangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
- Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE POS O Deete TME O crange T Addition
NAME STERN, ROBERT H. HAME

STREET ADDRESS 204 nmﬁuu AE STREET AQDRESS

Ty -ST1-2iP MES Fl. 33]34 CHY-ST-ZIP

T (1 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WLE — R Coeee . § e | T [ Change [ Addition
NAME NAME
*STREET ADDRESS e T “STREET ADDRESS ™ R - o -
LiTY-S7-7P CITY-$T-27

TITLE O pelete TITLE [T] Change  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IF

TIE O beee TALE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

OITY -8- 7P CITY -51-2IP

TITLE [ Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

—

13. L hereby certify that the infarmation supplidd
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with,

SIGNATURE: >, s gt

N this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
powered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
ss, with all other Iike empowered.

Rogsar [ STean)  o3fsthore 205 44y-120v

Date Daytime Phone #

CR2E034 (9/99)



