2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:
DOCUMENT # | 27363 ffcretary ngS?z?tg "

1. Entity Name

FLORIDA MICRO DEVICES, INC. 04-24-2002 90371 033 ***150.00
Principal Flace of Business Mailing Acdress
% MIGUEL BERTHIN % MIGUEL BERTHIN e '
4576 NW 60 LANE PO BOX 970260 B{]U?bd‘l‘(
CORAL SPRINGS FL 33067 COCONUT CREEK FL 33087
2. Principal Place of Business 3. Mailing Address ”Il“l“ m “l” ||" N'I IH"”" m" mu |||“ Ill” I|I|| Ill“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0156632 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
. , . . —— e e - e . PBSAReh el it N . Fes Required. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTH'“’ MIGUEL Street Address (P.0. Box Number is Not Acceptable)
4676 NW 60 LANE
CORAL SP!rZ;;fiS;FL 33067
h ‘i“‘ . City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, Ihlsfﬁ%rporatlgn ﬁ::?blg tc!) setms:fycljts Intangibie At FILE NO‘-;.!! FEE IS'||$|;‘ 50.505?J o0 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and 8cis 1o co so. er May 1, 2002 Fee will be $550. Trust Fund Goniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NaME BERTHIN, MIGUEL e
STREET ADDRESS | 4076 NW 60 LANE STREET AODRESS
Grv-stz¢ | GORAL SPRINGS FL 33067 ay-sr-zp
TITLE D 2 pelste TITLE [ Change ] Addition
NAME MIRO, FRANCISCO NAME
STREET ADDRESS | 14605 SW 59 TERR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33183 ' CITY-§T-2iF
me B ) B 0O telete ME - ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 0] Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS - STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TIME [ pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ elete TITLE O change [ Addition
NAME . NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP e CITY-§T-2IP

13. | hereby centify that the information susplied with this filinéxdoes not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemaéntal report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrrfiustee empgweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny/j# aresofwi
/. St eV EL BERTHI 4 1//01_ 75¢-973 7200

L it

SIGNATURE: __ 7
- - IGNANEKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yate ytima Phone #

ZP PTG

CR2E034 (8/01)



