2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am
DOCUMENT #  P02000124616 ' Secretary of State

1. Entity Name 01-30-2003 90138 028 ***150.00
E-MICROCENTS, INC.

Principal Place of Business Mailing Address
18470 SW 47TH TERR. 16470 SW 47TH TERR. . JUViIJuUML
MIAMI FL 33185 MiAMI FL 33183

e RN AT
S S S8 StreeT]

Prmcapal Place of Business 3

HaéW SWGR Seeer | 102

Suite, Apt. #, elc. S”"e Apt # ete. THECK HERE IF MAKING CHANGES
Y # /91 we

kcj:{y\Jﬁz.‘&\Stexte _F__ L__ M lm l {:-L— & FEI purber 9?304é0/ :if;iigime

7P = . Country Zip Country - ‘ $8.75 Additional
35 lq b u S A 3 3 l CI (p u . S A ' 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 20 Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ! S )
9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE PSTD RORERT B Change [ Addiion
NAME VASQUEZ, ROBERT NAME VASQuEZ , KO 409
strecT aporess | 16470 SW 47TH TERR. STREETADORESS |[ 6 275 S t’d 8§ STECET, f
orv-stap | MIAMI FL 33185 ov-ste [MAUAML FL 331906
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE TR TSR e o “[Fielete me ) C o - T T TTT[Ochange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE O pelste TITLE [ Change [ Addition
NAME L NAME ' R
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CHTY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report plem@stal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or, ; scule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a il other like empowered.

SIGNATURE: e arnsd] 1/94 /03 (305)5% Y383

RINYED NAME OF SIGNING OFFICER q;( ynscmn “— Daytime Phans #

SIGNAWIRE AN

CR2E034 (10/02)



