T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000099613

FILED
Apr 21, 2002 8:00 am
ecretary of State

1. Entity Name E
MICROTECHCOL, INC. 04-21-2002 90901 003 ***150.00
Principal Place of Business Mailing Address
9272 SW 149TH AVE. 9272 SW 149TH AVE.
MIAMI FL 33196 MIAMI FL 33196
2 Pincinal Flace of Business 3. Malng Addiess ”II""H" Ilm “I" "m "m "I“ "“I II”I lm”“l“'l"“” 'II’
Qd1L S0 1U QuE| " FFII W 1wq Aue
Suite, Apt. #, etc, Suile, Apt. #, etc, GO NOT WRITE IN THIS SPACE
City & State r L City & Stat — 4. FE! Numbaer é 5 Applied For
AN M ! o M l A% ( ¢ L / / (/‘ , _3 6 Not Applicable
I Zi C 9
3—3’ |12 L CO&;L PE i 3 / Q 6 ountry? DP‘E 5. Certificate of Status Desired 0O ?g'z‘?qa:’:é“o"a'
- —6..Name and Address of Current Registered. Agent ————— 7=Name-and-Address- sSTed-AgeIt —
- Name
N
MORENO, LUIS Street Address (P.O. Box Number is Not Acceptable)
9272 SW 149TH AVE.
MIAMI FL 33196
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typsd ar printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C lan Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:j::iﬂ ndag s:tlr?gutigr? e ficﬁjﬁi?ohlizisee
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE D 1 Delete TITLE Ochenge O Addition | S
NAME MORENO, LUIS F NAME ' =23
Sineer aooress {9272 SW 149TH AVE. STREET ADDRESS §
crv-st-ze [MIAMI FL 33186 CITY-51-7P m
TITLE D [T Delete TITLE [(Ichange [ Addition ?E
NAME MORENO, GUILLERMO NAME
STREET ADCRESS (9272 SW 149TH AVE. STREET ADDRESS
cry-st-zp - [MIAMI FL 33196 CITY-51-ZiP
T T e = ~[ADekete LT , oo o [Change 3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail gther ike empowered.
SIGNATURE: \l Li- 1 X-02 305399380
Davtima Phona #
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RS
ED NAME OF SIGNING OFFICER OR DIRECTOR
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