2003 FOR PROFIT CORPORATION ~ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

L 1
‘
|
|

DOCUMENT #  P02000084380 Secretary of State
1. Entity Name 01-08-2003 90091 021 ***158.75
MICRIUM TECHNQLOGIES, CORP.
Principal Flace of Businass Mailing Address
949 CRESTVIEW CIR 949 CRESTVIEW CIR
WESTON FL 33327-1848 WESTON FL 33327-1848
Suite, Apt. #, etc. Suite, Apt. #, etc. F CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
SE 2,2,8 Q'Z.GI & Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Centificale of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— — |.-Name = —_—— IO P
LABROSSE, JEAN Street Address (PO. Box Number is Not Acceptable)
949 CRESTVIEW CIR

WETON FL 33327-1848

City FL Zip Code

8. The above named enlity submits this statement for the purpose 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 printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE i
*
FILE NOWI! FEE I,S $150.00 9. Eleclion Campaign Financing $5.00 May Be
j After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
M‘ake Check Payable te Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
THILE PD O Delete TITLE [JChange [ Additon | &
NAME LABROSSE, JEAN NAME 3
sTreeT aooress (949 CRESTVIEW CIR STREET ADDRESS g
orv-sr-zp |WESTON FL 33327-1848 OITY-§T- 7P S
L vD O Delete TITLE O change [ Addition %
NAME LEGARE, CHRISTIAN NAME
saeer aooRess |80 BERLIQZ STE 1108 STREET ADDRESS
orv-st-2f  (VERDUN QUEBEC CANADA H3E 1NS cIry-51-21P
TTLE [ Delete TILE {J Change  [J Addition
| AME I NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP - ’
TITLE ' O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelsta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME b
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

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 the information
indicated on this report or supplemental report igtrue argryccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or frustes empgwereg/to Execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fan address, gvith g er like empowered. q

A e (Ve LAstisse)  bud a3 201- 2036

smum-%e ‘ND TYPED ﬂ{ﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phona #

SIGNATURE:




