FILED

Apr 06, 2005 8:00 am
2005 FOR LTI SRrgRATION cerefary of State

DOCUMENT # P01000099613 04-06-2005 90119 032 ***150.00

1. Entity Name
MICROTECHCOL, INC.

Principel Place of Business Mailing Address © e e e s ”" L ':_’ Lv o
9272 SW 169 AVENUE 9272 SW 169 AVENUE
MIAMI, FL 33196 MIAMI, FL 33196

‘12?4_ 5w/‘/70\,u€— ?2%2 Sw [¥T ave

Sute. Apt. #. €(c. Suite, Apt. #. elc. 02032005  Chg-P CR2E034 (10/03)

City & Stata- T - . _Ctty'& State o, g / ' -l 4. FEI.Number i R - | Applied For

M iarti Qirarcs, F | 51141367 ot Appican

Z' v s

P Country Zn Country . 5. Certificate of Status Desired 0O $8.75 Additional
33194 V54 33l7¢ sS4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
MORENO, LUIS F
0272 SW 149TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
]
. X City . FL Zip Code

8. The above named entity submits this slatement lor the purposa of changing its reglslered office or reglstered agent, or both, in the State of Florida. | am famlhar with, and accept

the obligations of registered agent. - s o o . u—,— " O = _
SIGNATURE : - o -

Signelure, typed o printad nama of registeced agent and tile if applicable. {NGTE: Registerad Agen! signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -~ -~ - - Added to Fees oo
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P- .. - ot K Delete ™ - TIME » p T, , w Change [ Addition
NAME MORENQ, LUIS F NAME MoeewO; Goilleemo-- - L
STREET ADDRESS | 9272 SW 149TH AVE. SHEARESS | G222 5w [ g ave
CTY-ST-2P | MIAMI, FL 33196 CIry-ST- 2P L jqw =l 23196
TITLE ] Delete TITLE []Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P Cliy-ST-2IP
TILE ] Dalete TIFLE O change [ Acdition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CIY-§1-2P — T T e s — e r — g, S — e as
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-S§T-2IP
TILE ' O Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-5T-2P
1ITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z2IP CITY-31- 2P

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerperation or the receiver or rugtee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 111f

changed, or on an attachment with dress Avith all other (ke empowered,
SIGNATURE: CL 6/ 04~05~p 5~ (3ps) 397-7F%6
Jpana’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirng Prene #

e—— LY



