2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000079730 Secretary of State

1. Entity Name

MICROTEK, [NC. 03-26-2002 90031 038 ***150.00
Principa! Place of Business Mailing Address

748 NW. 132TH GOURT 748 NW. 132TH COURT

MIAMI FL 33182 MIAMI FL 33182

IR AD A N

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupnber Applied For
Z ~ /) 30653 Not Applicable
Zi C Zi Count it
e euntry P ounity 5. Certificate of Stalus Desired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAINE, GILBERT Street Addrass (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
_TANWARTHCOURT - | e T o
MIAMI FL 33182
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
" of the cerporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agaress, with all other like empowered

=275 AEOUNREDS seer S w2 (222 H2/k

SIGNATURE: X 8.

SIGNATURE AND

{0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phong #

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
| 8. This corporation Is eligible (o salisfy s Intanglble | FILE NOWIl FEEIS $150.00 | .0 oo combaion Financing - -$5.00 May-Bo-
Tax fiiing requiremnent and elects to do s0. After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution. O Addedio Fe)n;s
{See crileria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTGRS 12, ADBITIONS/CHANGES TO CFFICERS AND-DIRECTORS IN 11 .
TILE PTD [ Delete TITLE [JChange [ Addition | o
NAME FONTNNE, G“.BERT NAME @,
sreeT Aooaess | 748 N.W. 132TH COURT STREET ADDRESS 3
crv-st-ze | MIAMI FL 33182 CITY-ST-ZIF g '
TITLE vsD 1 Delete TITLE Ol Change [ Addition | 5
[_uave____ |BERRIOS, LAZARQ . ___ _HAME__ e
sTaeet aooress | 8596 NLW. 2 STREET STREET ADDRESS
orv-s1-ze |MIAMI FL 33126 CITY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TTLE O pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2IP
TITLE [ pelete TITLE ddition
NAME NAME 2 LA T i3
STREET ADDRESS STREET ADORESS . O AN i
n-sr-ze CITY-ST-2IP oo R
ame L L] - " O Delete TME [J change [ Addition
S NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP



