FILED
2005 FOR FR O IT O REQRATION _ Apr29,2005 08:00 AM

DOCUMENT # P03000145018 Secretary of State

1, Entity Name B )

MICROTECHNCOLOGYS INC

Principal Place of Bus;;ss o - - Mailing Address

8177 N.W. 8TH STREET UNIDAD D-2 ) 8177 N.W. 8TH STREET UNIDAD D-2

MIAML FL 33126 MiamL, FL 33126

T ICARE R RHRRLA AT
Suite, Apt. #, tc. = R Suite, Apt. #, etc. — 04192005 Chg-P CR2E034 (10/03)
Ciygoate T City & Stete ST 4. i Numer Fophed For

. i s . 05-0592674 iNot Applicable
Zip Counlry Zp Country $. Ceriificate of Status Desired jﬂ Eg;?q poidional
[ N;F_g and. Addfeu of Current_Regillered Agent e 7. Name and | AdTires: of New Registered Agent

Name

SAENZ, FRANCISCO J
8177 N.W. 8TH STREET UNIDAD D-2 Sireet Addrgss (P.O. Box Number is Not Acceptable)
MIAMI, FLwg8428—

I . ) L | FL [ %313 b

8. The abgve named entity Uit His SLAtomont for 6o purpose of changing its regas&ered offtee oF Tegistered agent, of both, In ine State of Florida, | am tamifiar with, and accept
the obtigations of registerad agent.

SIGNATURE . - - . . .
S‘.unaruu typnd or printsd nama of ragetorsd .mar‘l and tille 7 apphc.ablu [NOTE Registered Agent signature requirod when seinsiatng) . R DATE
FILE NOW!II! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. “GFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TME O thange 1 Additien
NAME SAENZ, FRANCISCO J HAME
STRECT ADDRESS | 8177 N.W. 8TH STREET UNIDAD D-2 STRELT ADDRESS
CITY-ST-2IP MIAML, FL 33126 . . [ orvestzp )
TME O delete TINE F Change [ Addilion
NAME NALEE L34 271
STREET ADORESS STREEY ADDRESS 04/29/05-80003-002 158,75
Gty ST 70 - . ) ) - jomsae o
TME O Delste TILE M Change ] Addition
HAME. NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o ) ) _ CITY-§T-2Ip.
TmEe [ belete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P 7 . ) HY-S1-2IP _ _
TME L3 Delete Tme [ Ghange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-2P o o . f omvestae
TME [ Datete TImLE [ ctange  T_J Addition
AN, NAME
STRELT ADDRESS STREET ADDRESS
ciY-5T-2P B B . cmy-st-ap

12, | hereby cerily that the information supplled with th.s filing does not gualify far the exemptian stated in Section 119, 0?(3)(1), larida Statutes, | futher centify that the information
indicated on ﬂ!us report or supplemental report is true and accurate and that my signature shall have the same legal effect as /f made under oath; that | am an officer of director
ot the corporation or the recelver o trusiee empowered to exgcute this report as required by Chapter 607, Flarida Sttutes: and that my name appears inBlock 10 or Block 11
changad, or on an attachment with an address, with ait other iike ampowerad,

SIGNATURE: M co T QQQWE <7‘/ JU/Of 73*5 2. 288

TURE ANO TYPEG QR PRINTED. NAME OF SIGNING QFFICER OR DlRECTDR Dato haytimn Prune #

i




