2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L27363 :

DOCUMENT #

1. Entity Name

FLORIDA MICRO DEVICES, INC.

Principal Flace of Business

% MIGUEL BERTHIN
4676 NW 60 LANE
CORAL SPRINGS FL 33067

Mailing Address
% MIGUEL BERTHIN

FC BOX 570260
COCONUT CREEK FL 33097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90192 023 ***150.00

IRHAI GBI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0156632 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . B T st —ae A= SN Lo e e e | o DNEME I TN RSTRONASS . L e S SRS STENT - RS T - It i o
BERTHIN, MIGUEL Street Address (P.O. Box Number is N .t A bie)
treet ress (P.O. Box Number is Not Acceptable
4876 NW 60 LANE
CORAL SPRINGS FL 33067
City FL Zip Code

8. The abbve named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUSE

Signature, typaed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agant signature requirect when reinstating)

DATE

. FILE NOWI1!I FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make chuck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

A Added 1o Fees

10. . : OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 71

TILE D O elete TITLE [J Change [ Addition
NAME BERTHIN, MIGUEL NAME

street aporess 076 NW 60 LANE STREET ADDRESS

crv-st-zp JOORAL SPRINGS FL 33067 CITY-ST-2IP

TLE D O belete ME O Change [ Acdition
NAME MIRO, FRANCISCO NAME

strecT anoress (14605 SW 59 TERR STREET ADDRESS

orv-st-ze MIAMI FL 33183 CITY-57-2IP

TmE [ oelete TITLE [Jchenge [ Addition
NAME - TR : B ) vame " T - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIE [ Getete THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied WIth this fnhn
indicated on this report or supplemental repart
of the corporanon or the recaiver or rusiet e

accurate and

as required by Chapter 607,

SIGNATURE:

aeigualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the infarmation
: t my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//9 / 03 pY-91% 7200

SIGNATLIR® AND TYPED,GR PRINTED umé’on: SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

GR2E034 (10/02)




