2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000062737

1. Entity Name

MICROCAD/FM CORP.

Principal Place of Business Maliling Address

6001 N.W. 153RD STREET 6001 N.W. 153RD STREET
SUITE 140 SUITE 140

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place cf Business 3. Mailing Address
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Suite, Apt. #, etc.
#3

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91807 002 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

City & Stat N City & State 7 4. FEI Numb Applied For
Vs, iArri  5E ™ 651115734
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= ‘Addrese.of Current Registered Agent

7. Name and Address of New Registered Agent

ABRAMSON, EDWARD J ESG.
7270 N.W. 12TH STREET
SUITE 580

MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above nameq entily submits this statement for the
the obligations offegistered agent.

purpgse of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

 SIGNATURE o~

Signature.\;&d){primea nama of registered age-n't-a?d tittegif applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!{! FEE IS $150.00 \ . . . : .
2. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 N Trust Fund Coilr?bution. ° a ft;jdlgi[tlohll?;s,ae
"Make Check Payable to Florida Department of State |
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O celete TITLE Olchange O Addition | S
NAME SERNA A., JUAN C NAME S
streeT AboRess 16001 N.W. 153RD STREET STREET ADDRESS 3
crv-s1-20 [MIAMI LAKES FL 33014 CITY-ST-2IP a
o
TILE [ Delete TITLE [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-51-2IP
e B - T . " Ooelete TIME T T - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7iP
TITLE O pelete HTLE [Ochange [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true Bin
tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the carporation or the receiver or trustee empawer
changed, or on an atlachrpent with an address, with
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SIGNATURE AND TYPED OR PRINTED \AME OF SIGNING QFFICER OR DIRECTOR

\ Date Daylime Phong #



