il

- COR FILED g
2001 UNIFORM BUSINESS REPORT (UBR) . 5
DOCUMENT # N ecretary of State
TUMICRO INTERNATIONAL, INC. BN 04-30-2001 90411 007 ***158.75
".ty
-
Principal Place of Busine{ss ‘\ Mailing Address "
201 ALHAMBRA CIRCLE “[ T3 vmmen s Sowe . 200 ALHAMBRA CIRGLE LUUILbLIY
SUITE 711 A\ ALsumEy : :
CORAL GABLES FL 33134 ” CORAL GABLES FL 33134 " s .
l ' T O TR TR .
2. Principal Place of Business .4 3. Mailing Address ra . ”"”mmlll "l " l ” Ill " ”I” I"”l”m,nl”"l
ADS NwW 53 ST 5 N g3™ ST
Suite, Apt. #, elc. uite, Apt. #, elc. . B0 NQT WRITE IN THIS SPACE
¥ Roire 5
i ! City & State , | & FEINumber AppliedFor |
Al FL A Fi 5 - A3 Not Applicable
Zip Countr Zip Count . S r $8.75 additianal
53\ E E ! Ug "_52)166 USWA . 5. Certificate of Status Desired ud Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name HAANS  BAUMEARTNER |
RAPPORT, STEPHEN R |
d Street Address (P.Q. Box Number is Not Acceptable) -
201 ALHAMBRA CIRCLE . .
SUTE 711 200 NW UZT e
CORAL GABLES FL 33134 _ N A —
| Y yATami _ FL | “%3%0ae
8. The above named e'ntity mits this statement for the purpose of changing its registered office or registered agent, or both, in the %ta‘je of Flarida.
[
N=—_ . Hans Bovmgormer 04125 | 200)
SIGNATUR Signatyb, typed or printed TS O ragistared agent and titke If applicable, [NOTE: Registerad Agent signature required when reinstating) . DATE
1
8. Tris corporation is :éligible to satisfy its intangible + FILE NOW!!! FEE I§ $150.00 " 10. Election Came pai; o Financi ng $5.00 May Be
- Taxfiling requwem(lam and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
- (8ee criteria on back) O Make Check Payable to Department of State .

1. : o OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
=i S P T T T e T T O e [ PO e motaet | Wl [Addiion | S+
NAME BAUMGARTNER, HANS i HAME HAaNS  BGAOMEART H%\\E £
streer aooress | 201 ALHAMBRA CIRCLE SUTE 711~ | smeeranoness | AzoO w2 ( <
orv-s-2p | CORAL GABLES FL 33134 CTY-5T-7P Midvt , FL. 33025 §
THLE | [ Defete TITLE XF gd Colmenares O Change 2] Addition 5

NAME . . ~. NAME n i ™ +# 106
STREFT ADDRESS'| ~ ',‘,-4 g - o STREET ADDRESS | \OBSS NdA SO Al
CITY-5T-21P BT - ¢ITY-1-2IP HArati gL, 23138
e e 1 Dalete TME M O change [ addiion
NAME NAME EFCK PACHECO
, w S0 ST & IG5
STREET ADDRESS STREETADDRESS | ADRSS N ..
CITY-ST-21P CITY-ST- 2P tramt FL 33 fxe
TITLE (7 petete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE- -, ‘ e oy + 3 gL Delete Jme O Change [ Addition
A ey SRS CHaNE e
STREET ADORESS | | ) STREET ADDRESS
o et AT o o bnesr L Hevsre, | B g ) .
Tiie - Oloesets: e " O3 Change ] Adition
RTINS Y-z NAME
STREET ADDRESS » STREET ADDRESS
oS M QR Dy SV 1 g] s

13. | hereby certify that the information supplied with this filin
indicated on thisjreport ar supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as re

. changad, or on an attachment wit address, with all other like empowered.

does not qualify for the efemption stated in Section 119.07&3)(0, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal &

Hans BAvmear rioEe  O4l2sfeoot

\ | ect as if made under oath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

4

205623 -85

L |
SIGNATURl- ,

SIGJATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

Oate Daytima Phone #

[ " ;

3



