FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000090186 ecretary of State
1. Entity Name 04-28-2003 90980 012 ***150.00
MICOR MANAGEMENT CCRP.
Principal Place of Business Mailing Address
27 PENNQCK LANE 27 PENNOCK LANE i
#ol ' #101 )
S i ARG IORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

56—22983(5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied, [ gi.g?qﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASKEW’ JEFFREY D Street Address (P.O. Box Number is Not Acceptable)

27 PENNOCK LANE

#101 )

JUPITER FL 33453‘4030 City FL Zip Code

8. The above named entity 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 accapt
the obligations of registered agent.

SIGNATURE
Signatura, typad or printac nams of registered agent and litie it applicabls (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
; 9. Efection Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund thmrigbution. e O %cijg(?ohgzif ¢
Make Check Payable to Florida Department of State
.10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE . [ Delete TITLE P/D O Change B Acdition
NAME NAME GREENWALD <M, PHYLLIS
STREET ADDRESS . STREET ADDRESS 5718 Swaying Palm Lane
oiry-ST-2P eiry-St-2p Boynton Beach, FI. 33437
TILE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
TITLE O Detete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE . O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2P : CITY-8T-2IP
TITLE 3 oalete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 1 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P N CITY-ST-ZIP

pliedywith this {iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal repgrt 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
er o frusiee ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an addrbss, with ali other ljke erpowered.

12, | hereby certify that the infor
indicated on this repst or
of the corporation or
changed, or on an att

WEQUIRED F/-03 BT

Sl‘GNhrUﬂQDTY‘é) OR r;ntmao NaME OF SIGNING OFFICER OR DIRECTCR {Date Daylima Phone #

SIGNATURE:

AY  609GLYO

CR2E034 (10/02)



