2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # K11275 Secretary of State
1. Entity Name 05-02-2003 20095 013 ***150.00
MICRODEVICES WORLD WIDE, INC.
frincipal Place of Business Mailing Address
10400 NW 33RD STREET 10400 NW 33RD STREET
#2% #29
e N H“m“ ||' ”m ‘ml "IH ‘"I‘ Im N" HIH Im“‘l“ mn mmm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650050863 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

INGALLS, BRIAN

Street Address (P.O. Box Number is Not Acceptable)

10400 NW 33 STREET
#290 P
MIAMI FL 33172 City FL | Zrooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

<
SIGHATURE .
Signaturs, typed or printed name of reqistared agent and title it applicable. {NQTE: Regisiored Agent signalure raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 . N
9, Eleclion C Fi
Aer My 1,2003 Feo il e $55000 Cucton Compat oy ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S 2 Deleta TITLE (3 change [ Addition
NAME MASON, JEFFREY NAME
STREET ADDRESS § 3230 NW 63 STREET STAEET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TLE v [ Delete TILE [JChange  [7] Addition
NAME WILSON, MICHAEL NAME
STREET ADDRESS | 1648 SW 157 AVE STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL oiTv-5T-2P
TLE P - . - . £ Delete THLE ) - [l change [ Addition
NAME NARAIN, ALFREDO NAME
STREET ADDRESS | 17248 SW 13 STREET STREET ADDRESS
orv-s1-2p | PEMBROKE PINES FL 33027 cuy-ST-2°P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-81-21P - CITY-8T-2IP
TILE [ Delete TITLE [Gichange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustse empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: &I"m QSeEerer:lmason Oulre J02  Zos-g7/-6324

snsnaruﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oad ¥ Daytime Phone ¥

2696320

i\

CH2E034 (10/02)



