FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L16887 04-19-2004 90304 030 ***150.00

1. Entity Name
MICRO ONE SYSTEMS, INC.

Principal Place of Busingss Mailing Address

9054 W STATE ROAD 84 9054 W STATE ROAD 84 94055771
FT. LAUDERDALE, FL 33324 IS FT. LAUDERDALE, FL 33324 S
T s A0SR R
L50 W- State Koad 8411350 W. Stude Rood 84
‘if-.“‘[’\';z_e‘“- nl ,S‘Eji;""l‘ze‘cm ‘ 04132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

4. Lauderdale L (et Lauderdale , FL | 650179056 Not Appicable
-32 ipb 23 5 Country D < E)Z% 22 = Country U 5 5. Certiticate of Status Desired O zg'zgl‘:gﬁonﬂ]
T T " B Name and Address of Current Registered Agent ) = - 7. Nama and Address of New Reglstered Agent ~
Name

BREIT, RICHARD H ESQ.
150 NORTH UNIVERSITY DR STE 200 Street Addrass (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

City _ i FL [ Zip Code

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 fa niliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyed ot printed nama of registerad agent and title if appiicable, {NOTE: Hegisterad Ageni signature required whan reinstating) DATE

FILE NOWI!!..FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Ebe will be $550.00 Trust Fund Contribution. O  Addedto Fees

&

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
TITLE P X 3 pelsls TIME (Change [ Addition
NAME HIBBS, DAVIR HAME )
STREET ADDRESS | 9054 W STATE ROAD 84 streer anveess | |1 950 WD State RD&A Y, Suite KR
orv-si-2p | FORT LAUDERDALE, FL 33324 av-sre | Laudevdale . FL 33335
TITLE 3 Delete TME [7J Change ] Addition
HAME - ) HAME
< STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE ’ . 1 Delete TME [Z1Change [ Addition
HAME_ . e e v - L BoNAME = - - D e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TILE e, [ Delete TITLE [Z7] Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
TILE [ pelete TIME |J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TmLE . [ Detets TRE | Change [T Additicn
NAVE NAME e
" STREEF ADDRESS STREET ADDRESS
CITY-§T-ZP - : CITY-ST-2P -

xemption stated in Section 119.07(3)(i}, Forida Statutes. | further certity that the information
3 ignature shall have the same legal effact as if made under cath; that | am an officer or diractar
ds required by Chapter 607, Florida Statutes; and that my narme appears in 3lock 10 or Block 11if

12,1 hereby certify that the information supplied with this filing does not que
indicated on this report or supplemental repge} is true and accurat

siGptt G E OF SIGNING OFFICER OR DIRECTOR Dat Dayima Phone #

hcwi 9\ —P{\\obs ouﬁl,xqfohl Qs4-236- b9 |



