2000 UNIFORM BUSINESS REPORT (UBR) S

8. The above named epsity submits this staternent for t}ipéu??sa of changing its registered office or registered agent, or both, in the State of Fiorida.
Ay

SIGNATURE (et R "j@aﬁ-"’” ' = N 00
Signature, typad or printad nerna of registered.agent and tiffe Qp\?a’dse. {NOTE: Reglstered Agent sighature raquited when feinslating} DATE .
9. This corporation is eligible to satisfy s Intangible ‘ FILE NOW!!! FEE 1S $150.00 ! N
Tax filing requirement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 e E:E::Igzn%agoaﬂiugélfnmng O fdsdoo Hay Se
o 3 led to Fees
iSee critera on vack) ] Make Check Paysble 1o Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P1S [ Delete 5 BetChange  [] Additien
NAME NARAIN, ALFREDO TEFFREy  ASON
STREET ADCRESS | 17248 SW 13 ST seraoress | 3230 AW 63 STREET
CrTY-ST-2P PEMBROKE PINES FL 33029 CiTy-ST-2p FORT LAUDERPALE, FL A372
TME v [7 Delaie Tne ' CJChange [ Addition
NAME WLSON, MICHAEL BAME
STEETADDRESS | 1648 SW 157 AVE STREET ADDRESS
ory-s1-2¢ | PEMBROKE PINES FL oIry-S7- 2%
TLE -V - ’ Kpeiste - TILE M B : “™  [JChangs [ Addition
HAME LEE-SUE, VICTOR HANE
streeTAnoRess | {5564 SW 111 TERR STREET ADDRESS
Y -$T- 2 MIAMI FL R
TInLe [ pelete THLE [J Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHrY-57-2P BITY-ST-2P _
NILE 3 oetete TIILE ) i [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2P
TILE [ Delete 013 [JChange [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-ST-2P

13. | heteby cedtify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(2){)), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A Sk AL IRED

PED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Data Dayume Phone #

DOCUMENT # K11275 FILED
1. Entity N: o
e May 19, 2000 8:00 am
MICRODEVIGES WORLD WIDE, INC. S f
ecretary of State
. i " 04-21-2000 90026 017 ***158.75
Principal Place of Business Mailing Aodress
10400 NW 33RD STREET 10400 NW J3RD STREET
#29 #290
MIAMI FL 33172 MIAMI FL 331725904
= R s 1 N
Suite, Apt. #, etc Suite, Apt. &, ete. 00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
ma Not Applicable
@ Courtry Zip Country | 5 Goriicare o Status Desked X f‘ggg :i‘?:;"“’“a’
6. Namea and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
BRIAN _IVEALLS
NARMN! ALFREDD Streat Address (P.O, Box Number is Not Accepza‘l:_ar_e)
17248 SW 13 ST, /0400 N.4). 33 STREET
PEMBROKE PINES FL 33029 SAITE 290
Ci e ZipC
“IAN | FL | 28952

CR2E034 (9/99)



