FILED

2003 FOR PROFIT CORPORATION A .
- ug 06,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR s 10, £S
= Secretary of State

PQCNUMENT # P020000 1 9950 08-06-2003 90057 021 ***550.00
. Entity Name
MIKETRONICS SWITCHING INC
Principal Place of Busingss Mailing Address
1050 N.W. 163 DRIVE 1050 NW. 163 DRIVE
MIAMI FL 33169 ' MIAMI FL 33169
S S AT I KT

Suite, Apt. #, etc. . Suite, Apl. #, alc. _ . O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

) ' {O - OO Ll..—? 1 O Not Applicable
Zip Country. Zip . Country 5. Certficate of Status Desired O gg'gfqlﬁ?:;m“al
~ =6 Name and Address ot Current Reglstered Agent T ) T ”~7. Name and Address of New Registered Agent
Name

VAZQUEZ, MIGUEL A SR Street Address {P.O. Box Number is Nat Acceptable)

3400 N.E 192 ST .

1012

AVENTURA FL 33180 _ City FL Ep Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. o {NOTE: Ragistered Agent signature _required when reinstating) DATE
FILE NOW!! FEE IS $550.00 < e - ' . . ‘
3 ! : . El n Campaign Fi in
Ater Sptamber 10,2003 Foo willbe 7500 A B Soctin Compagn frarend - $5.00 oy e
Make Check Payable to Florida Department of State - ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE [ Change, [ Addition
NAME - VAZQUEZ, MIGUEL A SR NAME
STREET ADDRESS | 3400 N.E. 192 ST, SUITE 1012 STREET ADDRESS
am-si-zk | AVENTURA FL 33180 Giry-57-2IP
e + ] Detete TINE £ Change [ Acdition
NAME ) ’ NAME
STREET ADORESS STREET ADDRESS
CTST-ZR, oofe  _ . o ottt e e e fOmesTP | e m e e
TITLE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-219 CITY-5T-21P
TITLE [ Delete TILE [ Ghange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIMLE 1 Delete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby 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 tha 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 undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or gn an aitachment with an adgiesewislgher ike empowered.

SIGNATURE: SIGINIATRraEw2a DYrR D 9‘?7/0(/05 208 ~3¢6-620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data ? Daytime Phong #

AY 89500

CR2E034 (4/03)



