FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

APHE |

PROFIT
CORPORATION
ANNUAL REPORT

1997 T

K Csmome | Jan 14 1997 8:00am

7 Seacretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000546148 (1)

1. Corporation Narme

MICRO IDENTIFICATION SYSTEMS, INC.

______ O

Principal Place of Business Mailing Address
N2 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
STE 422 STE . 422
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5221
Us Us 3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Hus.ess - 28, Mailng Address 4. FEI Number Appliad For
;_TL_WW R L gg_s_] 65'0421918 Not Applicable
Suile, Apt. #, el Suite, Apt. #, olc iti
— . g o I F §. Cenificate of Status Dasired O $3.75 Adqn;cnal
22-[ 27] Fee Required
City & State | Ciy 8 Sate 6. Election Campaign Financing $5.00 May Bo
El ____________ 2s|7 Trust Fund Contribution Ll Added to Fees
Zip | Gty | w | Country 8. This corporation has hability for intangible tax under s. 199 032,
;;l 25] 29| 3Lﬂ Flarida Statutes ® ves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SANCHEZ, LUIS R 81| Name
2842 SW 1415T CT 82| Streel Address (P.0. Box Number is Not Acceaptable)
MIAMI FL 33175
83
Ba] City FL 85| Zip Code

1. Pursuant 1o the provisions of Secticns 607 €502 and 6071508, Flonida Statutes, the above-named gorporation submits this staterment for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd tar famihac with, and accept the ohligabons of, Section 607.0505, Florida Statutes,

SIGNATURE |

e 'lui};:;)};-'f- .,,r,r,‘”,‘;'l;‘,(,l‘ o (NOTE Registerad Apent signatu'e required when renstaling) DATE

CR2EG34 (9/96)

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TOLE coP © [JrEEe 11 TITLE [ change [T Addikon
HAME QUIRDS, BERNAL 1.2 NAME

sraeer ancress | 7601 OLD CUTLER RD 13 STREET ADDRESS

orv-st.a | CORAL GABLES FL 140y -81-10

TITLE DVIS - |BIGE 21 TILE [J Change ~ T Addition
NAME SANCHEZ, LUIS R. 2.2 NAME

street avoness | 2942 SW 141 ST CY 2.3 STHEET ADDRESS

CITY-57-76 MIAMI FL 2.4 CITY-ST- 2P

TIME [T orette 31TIILE [Jchange T addition
NAME 42 NAME

STREET ADDFESS 23 STREET ADDRESS

Ty ST 7 e 34 CITY-§1-7

L ' [T oeLese ST CJ change™ L1 Addition
KA 4 7 NAME

STREET ADCRESS 23 STREET ADDRESS

CITY-ST- 2P 24 CATY-5T- 7P

e o ' [J oiree 51 TTLE I Crange L] Adenon
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-8T-2IP . S4CITY-ST-ZIP

TLE ' [ oeLkTe 61 THLE [Jchange  [] Addition
NAME £.2 NAME

STREFT ADDHESS §.3 STREET ADDRESS

Cv-st.zp G4CIY-ST- 2P

14. | da hereby centify that the information supphed with-th:g fing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the
information ind cated on this annaal roport or supplemental annual repart is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or dirgctor of the corporalion or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. o) an attachmerit with @™adaress
&Wv\ /. 3!97 (%)V??'?S; i

SIGNATURE:
SIGNA)UARE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Flayurne Frone «
0184378




