2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # | 83291 Jan 20, 2000 8:00 am
Eniy Neme Secretary of State

MICRO OPS CORPORATION 01-20-2000 90217 001 ***150.00
nonipal Diace of Business Mailing Address
W SAMPLE RD 2301 W SAMPLE RD
- 24
T BCH FL 3307 POMPANO BC 330733061 00083 e
- us
2- Pﬂncjpal Place of Business > Mamng Aadress “Il"l" |I‘ '|‘|| I | l I |' |!| I | | | | |” ||I|, I"H ||||
Suite, Aot #, etc. Sutte, ApL #, eic. DO NOT WRITE IN THIS SPAGE
Suite 2-2A SouTE 2-2A4
City & State City & State 4. FEI Number Applied For
65‘0234767 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S T e —— _— AT e lName-—— s e = —— ——————
RAMETTA: MARIO A Street Address (P.O. Box Number is Not Acceptable)
5346 NW 99TH WAY
CORAL SPRINGS FL 33076
City 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.

SIGNATURE
Signature, typed or printed name of registered agent and wlle 1 applicable {NQTE: Registered Agent signature requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW FEE 19? $150.00 1. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Feos
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ pefele TITLE [ Ghange [ Addition g

NAME RAMETTA, MARIO A. NAME %

STREET ADDRESS 5346 Nw QQTH WAY STREET ADDRESS C‘O')

CITY - ST-2IP CORAL SPRINGS FL CITY-57-7IP u
o

MLE ST (3 celste TME (Jchange [ Addition | O

i RAMETTA, TERESA A

STREETADORESS | 5346 NW 99TH WAY STREET ADDRESS

Ciry-ST-2IP CORAL SPR‘NGS FL CITY-§T-ZiP

IMLE v - O petete TME - - [ change [ Adgition

HAME BASSE, LESLIE A NAME

STREET ADDRESS | 420 JEFFERSON DR #1086 STREET ADBRESS

CATY-ST-2IP DEERFIELD FL 33442 CITY-81-2IP

TITLE [ pelate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE ] petete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

[ITLE 7 pelete TTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z8

13. | hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07%3)(5), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alil other like g ad.

SIGNATURE: :  _inarie A. Ramerm Moo 98y-977-cqze

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pfione #




