FILED
Mar 31, 2003 8:00 am
Secretary of State

) 03-31-2003 90152 031 ***150.00

2003 FOR FROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UB

DOCUMENT # P01000031087
1. Entity Nama -
MICRONEK SYSTEMS, INC, 3 0 [] B 37 B?
Princl pat Place of Business Malling Address
16343 S.W, 95TH LANE 16343 5.W. 95TH LANE
MIAMI, FL 33196 MIAND, FL 33196
[ T = R AR TR TR AN
‘._fu“e'ApL B | e o= 7O CHECKHERE IF MAKING GHANGES B T
Gty & State City & State 4, FEI Number Appligd For
651090212 Nol Applicabie
Zip Gountry 4 Country . $8.75 Additiona)
k. Centificate of Status Desired u] Fae Required
8. Name and Addregs of Currettt Registered Agent 7. Namw and Address of New Regi d Agent
. Name
ECHEVERRIA, MANUEL
16343 S.W. 96TH LANE Streel Acdress (P.Q, Box Number is Nol Acceptabie)
MIAMI, FL 33196
City FL | Zig Coae

8. The above named aniily suomits this statement for the purpose of changing its registered olfice of regisiared agent, of both, inthe State of Flonida. | am farniiar with, and accepl
1hg abligations of regisiorad agent.

SIGNATURE
Fanalssk, byl On itk ASTA 0f Mg auln; aned il §apdicale, (HOTE il Fig st whgn iyl oaTE
9. Etection Campaign Financing 85.00 May Be
i 9-75 Trust Fund Contribution. [3  AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONE/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
me D [ Deke me . O ctange [T addition | &
e ECHEVERFRIA, MANUEL ave 2
SIeE1aboress | 16343 S.W, 95TH LANE STREEY ADDAESS. -
EIVarZP | MIAMI FL 33196 erv-s1-2 2
mE . J Delete MLk [JCrange  [J Addition g
LI 3 WANE .
STHEET ADDRESS STREEN ADDAESS
eny.st-e thv.sT.2p
e [ Delere e [ change [ Addition
HME HANE
STREET ADDHE: STREET ADDRESS
tnY-81.2¢ cIy-s1-2p
Ime O Delerr me s DCrmge [ addton | | .- -
HAkE ’ - Wt I T T j :
STREED ADLRESS SIMET AJORESS
Cv.sT. 20 try-1.7m
e 3 oexew 1M CdChange  [J] Adston
NAME NAME
STREEY AbORE S SIREET AHhRESS
Cy-st-2p tiiv-51-21
ms O Delete MnLE Oclage 3 Miiton
WAME WAME
STAEE) ADDRESS STREET ADUIRESS
CIY. ST-2F Ce-51-21F

12. | hereby cestity that the information suppliea with this filng does not quaiify for the exemption stated in Saction 119.07(3Xi) Florida Stztutes. | further certity that the information
Indigatae on IKis re pon or supplemental repor 13 irue and aQurate and that my signature shall have the 9ame legal effect ag I made under oath; that | am an officer of diregior
af the corporalion oF 1he receivar ;n ﬁpmred 0 axecuie this report as raquired by Chapter 507, fioda Statulgs; ghd that my name appeerg in Biock 10 or Block 11 If

adogdys, wi -

changed, or on an attachment er like enipwered.

QLU - . 2?‘%?'7

swmqmlmon PRINT L) HAME OF SIGNENG OFFCLA OR DIRLCTOR

SIGNATURE:

Cimytira Proea #




