2003 FOR. PROFIT CORPORATON

1. Entity Nama

MICRCBOX, CORP.

UNIFORM BUSINESS REPORT (UBR s/
DOCUMENT# P02000052474

Principal Place of Business
8163 NW 74 AVE.
MEDLEY FL 33166

Malling Address

B169 MW 74 AVE.
MEDLEY FL 3318¢

2. Princjpal Pltace of Business

Y09 Vi 74 A.

3. Mailing Addross

Suitg, Apt. #, ete,

Suite, Apt_#. etc. r

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-01-2003 90280 024 ***150.00

QVUEIIUD

[0 CHECK HERE IF MAKING CHANGES

ri
Cily & State 4 mbar Applied For
[k ‘ ?iz — 25 @Z / ?”f Not Applicabla
P, Couniry, i 9 oyniry ” $8.75 acditional
A‘% 3 Z é é, } A _&%‘ | 5 Certficats of Status Desired O Fee Required
-6 _Name and Addroas,of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
ESSEX‘ CARLOS A Sireet Address (P.O. Box Number is Not Acceptable)
8169 NW 74 AVE.
MEDLEY FL 33168
o T | ey FL [ ZpCoce
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; : . AS
- . ®, yPed o printsd e Cf regisiered agenland tiie d appicaile. , . . (NOTE: Repisiored Agent wgrature rquited when renatating) DATE . ol
T T T ERLE NOWIH EEE IS €1t D T I i )
ATREIIEN FILE NOWIIl FEE IS $150.00 M o 9. Election Campaign Financing $5.00 MayBo |
<. o After May 1, 2003 Fee will be $550.00 Y o j Trust Fund Contribution. O Added lo Fees ¢
.Make Check Payable to Florida Department of State | Yo i . b
.10, i OFFICERS AND DIRECTORS -~ - ' * B L - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 - - |
mE. . |P [ Deles ame™ " D change [T Addition | 3]
wwe -, | ESSEX, CARLOS A e - 12
STREET ADDRESS | 8169 NW 74 AVE. "STREET AODRESS §
CITY-53- 4P MEDLEY FL 331868 CITY-ST-2P o
TME O Delete NILE [(JcChange [ Addltion ?_;
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P. .. e e e iTy-ST-2P N
TME (] Deiste e [ change [ Addition
JMME - - B M I e < s
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2I9
TLE [ petete TILE [l change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-2P CITY-S1-2P
TME O Oelete TRE Octange O Addition
HAME . . L LN NAME - -
STREEVADORESS | Y% ¢ (4°5% STREET ADDRESS |
ory-s1-2° | 1. L _ | orv-sr-zp e RO
tme . L';i e CTIRLE —e e oo | e ELTml I o 2] Change— [ Addition- '
N e : NAME v [ T |
+ STREET ADDRESS:|. 3 o : STREET ADDRESS Mmoo L R
JON-S-ZP 1 oLt STV L f Ciry-57- 29 _
"12.”1 fisfaby certily tht the information suppiied with this filing does not qualily for tha oxemption stated in Section 1 19.07(3)(). Florida Statutas. | furtner ceriity that the information
, indicated on this ieport or supplemental regpr is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
* * of the corporation or the receiver or trugisempowered to axocute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 i
. changed, or on an attachmant witl pas, with &l other like empowerad,
o T 1= F;»Q-:qr.‘.-.. .-
SIGNATURE: St
b TvPED oRfnNTED NAME OF 510 NING OFFICER OR DIRECTOR Date Darytime Phone &




