N

A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000098462 -

MICRO-MACRO INTERNATIONAL, INC.

/l

Principal Place ol Business

C/0 MARG H. AUERBACH. ESQ.
2 $. BISCAYNE BLVD.. 20TH FL
MIAME FL 33131

Mailing Address

/0 MARGC H. AUERBACH. ESQ.
201 S. BISCAYNE BLVD.. 20TH FL
MIAMI FL 33131

Jun 18, 2002 8:00 am
Secretary of State

05-27-2002 90388 007 ***150.00

AR R MR AN,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
J? /78 0/56‘ Not Applicable
Zip - Couniry R A _ Country == s o .5 Corificate of Status Desired | I - §B.; gesq:;?:;mm: .
8. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent .
- = J' e - EER SESLIES S -~ Namg -— -=——* P -= ST - o —_ e
AWH’ MARC HESQ Streat Address (P.O. Box Number is Not Acceptable)
201 S; BISCAYNE BLVD., 20TH FL .
MIAMI FL 3311
City FL I Zip Code
8. The abave named entity submits this statemsnt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of Drntd RAME of ragitarsd Agent and 1ite it appicabla. (NOTE: Registcred Apent signaturs reguirad when rainstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Fi
. . paign Financiny
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr?b tion. 9 ffdﬁqo“ngﬂ

{Sea criteria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTQRS 12, . ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE O Delete TINE PAD O change « B Addiion | &
RAME NAME Haery A MNils 3
STREET ADDRFSS st aopREss [\ VO S 0D, ot sk, §
CRY-57-2P av-stze [ ey | €\ 3=y g
TALE O delete TILE O change ] Addition S
NAME HAME
STREET ADDRESS _ STREET ADDRESS
. Ciry-ST-ZIP T - -~ -— - - - CITY-ST:ZP - - . - —
TLE 3 Deleta e [ Crange [ Aadition
_NAME . — - [ ——— P Y713 - e L

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY-S1-2IP
e {1 pelete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-29
TE O pelete TME ' . Dthage [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TNE O Detete TILE [1Changs  [J Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST.21P
13. | herepy cemul'{ that the informalion supplied with this filin g does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifeci as if made under oatn; that | am an officer or director

of the corporation or the receivar or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmant with an acdress, with alt other like empowered.

- ’|
SIGNATURE: 7 Cr i ARNY Mills beip-02 28 Sox-4887
- ﬂlunun:mnﬂpenbn PROFED NAME F SIGHING GFRCER OR DIRECTOR Data Daywe Phone ¥




