2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 27363 FILED

+ Enily Name Apr 21,2000 8:00 am
FLORIDA MICRO DEVICES, INC. ecretary of State

04-21-2000 90012 028 ***150.00

Principal Place of Business Mailing Address

% MIGUEL BERTHIN % MIGUEL BERTHIN

2576 CARAMBOLA CIRCLE NORTH 2576 CARAMBOLA CIRCLE NORTH

COCONUT CREEK FL 33086 COCONUT CREEK FL J3066-2436

2. Pringipal Pl of Busi — | 3. Mailing Address

To 5550 6o e |55 5ox_azozeo | NNIMIMIRRIIMAINY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
CORRL SPEWES  EL | CotbneT cREK, FL | " TN es0tseen e
220 6 7 Cg}%‘bww A 2'9330 97 SR D | 5. Certiicate of Status Desied [ Eg-gi{?fe‘g“""a*
6.-Kame-and-Addrass of Currant Registered Agent i 7. .Name and Address of New Registared Agent |

N BERTHIN, MIGYEL

BERTHIN, MIGUEL : ' Street AddgpssAP. Number J | —
2576 CARAMBOLA CIRCLE NORTH AT I RIS CFBED (AN E

COCONUT CREEK FL 330686

Sv cgrRl SPRINGS | FL | ZEDb7

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

SIGNATURE
Signatura, typed or printad name of registered agent and hile il applicatile. {NOTE: Registered Agent signature required when rainstating) DATE
‘ o o ) " .
9, This corporation is gligible to satisfy its Intangible . FILE NCW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requiremnent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 i ¥
e ! Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete - TLE D N & Change [T Additien
N BERTHIN, MIGUEL - BERT /o, PUBYES
sTReET ADDAESS | 9576 CARAMBOLA CIR NORTH STrETADORESS | AETH AV
anv-sT-20 | COCONUT CREEK FL CITY-5T-2F CORRL. SARINGS Fi 35067
TITLE D [ peete TITLE [ change ] Addition
e MIRO, FRANCISCO v
STREET ADDRESS 14605 Sw 59 TERR STREET ADDRESS
CITy-57-2IP MIEMI FL 33183 CITY-ST-2P
TITLE O Deiete TITLE ' " Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Galetz THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE C oelete TTLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-IIP
TITLE 1 Delete TITMLE ] change L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

ot qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermaticn
nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with a|

SIGNATURE: ___ Silay IR 4{//&/2@00 9¢Y.973 720 0

SIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phona #

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemental re,
of the corperation or the receiver or trus




