e

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # P02000061674 02-28-2003 90119 033 ***150.00
1. Enlity Name
MICRO CONSTRUCTION, INC
Principal Place of Business Mailing Addrass
60t SW 57 AVENUE 601 SW 57 AVENUE
SUITE F SUME F
- RER R IRRREA A
2. Principal Place of Business | 3. Maiiing Address -
Syte, Apt #,elc.. - - — -7 == 1"~ "SulerAptietc. [J CHECK HERE iF MAKING CHANGES
City & State City & Stata 4_ FEI Number Applied For
O_Z_-Q(é l 8 ZO ’ Not Applicable
Zip Country Zip Country ) ) $8.75 Addillonal
5. Cerificate of Status Desired | Fee Required
6. Namea and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
o gmﬁggggsp — N S _ngFeet Address (P.Q. Box Number is Not Acceptabie)
SUITE F
MIAM! FL 33144 City ' FL I Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of regisiergd-ageat_.
‘ )=
g AAZATT
SIGNATURE L K 2N

@ a ol regiztered agenl and tile if pplicable. (NOTE: Rogisterad Agent sigrafure requised when reinsiating) DATE
F_‘___M_Fi_I,_EQQ_WI_IIqE,EE‘ IS $1 5000 o st s enml e e o e g £ _|._. 9. Etection Campaign Financing . $5.00 may Be
After May 1, 2003 Feo will bo $550.00 J i Trust Fund Cortribution, 0O Addad to Fees

Make Chack Payabte to Florida Department of State .

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
VI P @ feee e D crange [ Adciion
_NAME GANCEDO, CARLOS SR . NAME
- theer apbiess [601 SW 57 AVENUE SUTTE F STREET ADDRESS
«cmv-sr-zp [MIAMI FL 33144 . Y- §T-29

e T A Dkt me Ochangs (3 Addiion

NAME GARCIA, PABLD _ NAME

sTReeT apoRess (601 SW 57 AVENUE SUITE F STREET ADDRESS

CITY-5T-2P MIAMI FL 33144 CITY-51-2P

TITLE J D [ pelete e [ Change L] Addition

NAWE ¢0$€ GMCC- Vel NME o
STAEET ADDRESS ™ GOl L w5 7“* £ = = W TS TREEY ADDRESS
sz | Lepyg e E ANl FL 33gY | ovstw

e : [ elete e [Jcrange [ Addition

NAME NAME

STREET ADDRESS. o STREET ADDRESS

CITY-ST- 1P . - == Bomestapo. |- -

TITLE [ Detete ™mE —{Jrctange — [ Addiion:-

NAME NAME 4

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2P

it O elete TTLE : [ change [ Addition

NAME NAME -

STREET ADDRESS _ SIRFET ADDRESS

CaTY-ST-2IP CHY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quallfy for the exemption stated in Section 1185.07(3)i), Florida Slautes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or diractor
af the carporation of the receiver of tyelag em gowered to exacule this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1if

changed, or on an attachmentafithe eSS g other like empowerad.,
] AN
SIGNATURE: ~SEBEAar s REQUIRED

SIGNA AND TYPED OA PRINTED MAME OF SIGNING DFFICER OR INRECTORA Date Daytime Phona #

CR2E034 (10/02)



