2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  PO1000095260 iy ot Stata™

MICRO I?ATA PC INTERNATIONAL, INC. 01-31-2002 90024 015 ***150.00
Principal Place of ‘B‘usiness . Mailing Address

7325,NW 54TH STREET 7325 NW 54TH STREET - ' .

MIAMI FL 33166 MIAMI'FL 33186 -

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-1142428 Not Applicable
} Count| i Count iti
Zp ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
ESCA'LANTE' 0SCAR ’ - Street Address (P.0. Box NUMBEF is Not Acceptable) ~
7325 NW'54TH STREET
MIAMI FL 33166 _
City FL Zip Code
8. The above namad enlity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent andg title it applicable. {MOTE: Registered Agent signatura requirad when reinstating} DATE
9, $hisflcl:.orporati9n is Eli[giblj th> se[ltis{fyciils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $6.00 May Be
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11001y gy OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLELS b 7 i3 e 3 LE A O pelete TITLE [ Change  [J Addition
NAME OSCAR ESCALANTE NAME
sTReETADDRESS | 7325 N.W. 54 ST. STREET ADDRESS
CTV-5T-21P MIAMI, FL 33166 CITY-ST-2IP
TIE-. o v r\}pr’TS e . 1 Delete TITLE vELo X_‘] Change  [] Addition
wie - MARTIA ORTIZ - NAME MARIA ORTIZ
steeeTacress | 8290 LAKE DR. APT. 134 smeeranoress | 8100 GENEVA “CTw APT. 539
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2P MIAMI, FL 33166
Time [ Delete TITLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
Tme T T T T 1 Delete TILE - ' o O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit| other like empowered.

SIGNATURE: -J L R@W 0/~ S0z Fod-Sor 7808

SIGNATURE A”b TVfED OHERINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥ e

iw

CR2E034 (9/01)



