_ | FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P01000031087 ecretary of State

AR

13. | hereby certify that the infarmation supplied with this filing does not qualify for th emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my/signXture shall have thé Sxne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repg reqyired by Chapter 607, Florida Statutes: and/ha my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empow /

SIGNATURE: -
EOF suauma@on DIRECTOR ——— 7/ Dae 7 Daytima Phone #

1. Entity Name &
MICRONEK SYSTEMS, INC. 04-24-2002 90286 011 ***150.00
Principal Place of Business Mailing Address
16343 S.W. 95TH LANE 16343 S.W. 95TH LANE
MIAMI FL 3319 MIAMI FL 33196
2. Principal Place of Busness 3. Mailing Address l llmm m mll “I" "m "m "m "l" "m ”m "m "m I"”m
Sulte, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI%& 9007/2) Applied For
) / 0 Not Applicable
. Country o Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEVERRIA, MANUEL
EC 1A, Street Address (P.O. Box Number is Not Acceptable)
16343 S.W. 95TH LANE
MIAMI FL 33196
City FL Zip Code
B. ;The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.,
SIGNATURE
) Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent sfgnalure required whan reinstating) DATE
i ion is eliqi isfy i i ! B Y FR
.9 This__gpreqrangn is ghgab!e,tqsatlsfy_[@_l_glﬂnglbl? P . Dys_—/—_FJLE,ﬁQW!-,L,EEE,-LS,.—_&ﬂQ.U& e S O Bl G CampAIgh FIRGREITE $5.00 May Be
Tax filing requirement and alects to do so. After May 1, 2002 Fee wiil be $550.00 o y
o ! Trust Fund Contribution. 0 Added t¢ Fegs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O belete TTE O Change [ Acditon | 5
NAME ECHEVERRIA, MANUEL NAME =)
streeT anoress (16343 S.W. 95TH LANE STREET ADDRESS §
ure-st-ze [MIAMI FL 33186 CiTY-§T-2P o
- [a g
TITLE 3 Gelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GiTY-ST-2IP
TMEe 1 Delete TMLE i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-ST-2IP
THLE [ Celete TILE O Change (] Addition
NAME N NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TIE ) [ Delete TITLE [ Change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CHy-S1-2IP
THLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP




