FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000037801 ecretary of State

1. Entity Narme

MICRO COMMUNICATION NETWORK INC

Principal Place of Buginess Mailing Address
4647 NW 183 STREET 120 NW 189 STREET
MIAMI FL 33055 MIAMI FL 33169

2. Principal Place of Business

G767 N 192 Shect | 4707 NW 182 sha

Suite, Apt. #, etg Suite“ApL #oetc, \
M; { . FL m . z . ": L_ E/CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Numbei . Applied For
; b C/__ _?,C:)" 78 %/ Mot Applicable

Zip Country Zip Country ) ) $B.75 Additional
Z 20 55‘ U 6 ] A 350 ‘5_5' 0. 4, A_ 5. Certificate of Status Desired O Fee Raquired

»

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Gorhiald PusRy

- PUSEY.CAMEUAT_\‘ et e et & o . .| _Street Address (PO. Box Number is Not Accepiable)

120 NW 189 STREET R ane) .

MIAMI FL 33055 70T NwW (%5 $+fcuf;“

Citym“i ,.l“ FL ZipCOdengSS

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

SIGNATU'RE Garfl 2l a Q)QS'Q&M \ M /“‘/;277 < /2 L//wg

Signalure, typed or printed name of registerad agent and titie If applicab\e'_ (NOTE: Registerad Agenlf‘riﬂatwe retﬂed when ra‘;v!stata‘ng) DATE
."_FILE NOWI!! FEE IS $150.00 , o
T 9. Election Campaign Financing $5.00 May Be
+ _Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yre SidL X 1 Detete TILE O change [ Acdition
RAME a.'Q“Q\ﬁ\c‘. P\Jﬁe—‘-‘\ HAME
STRFET ADRESS ‘+7\(" T 18 Stres X STREET ADORESS
a-seze | le S £ L! RABODSS CITY-ST-2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7IP
TITLE O pelete TILE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-&T-21P
THLE - cmoe— 0 = = Doetete ~w - f-TME- - - R e e en s [ Chenge __ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP

12, | hereby certify 1hatj1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repart 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wjjh an address, with all giher like empowered.
¢ \
SIGNATURE: t/23(0z  203) (27 -82%

Dats “Daytime Phena #

BT CU

nv

CR2E034 (10/02)

U



