FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Jan 23 1998 8:00am
Secretary of State

MICRO IDENTIFICATION SYSTEMS, INC.

PROFIT FLOBIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # P93000046148 (1)

IR

Principal Place of Business Mailing Address

2 PONCE DE LEON BLVD.

2121 PONCE DE LEON BLVD.

|27]

STE 422 STE . 422
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THiS SPACE -
Us us 3. Date Incorporated or Qualified
06/30/1893
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 261 650421918 Riot Appicabic
Suite, Apt. #, etc. Suite, Apt, #, etc. i
vite. Ap el ulte, Ap e 5. Certificate of Status Desired D $8'75 Additional

Fee Reguired

City & State City & State

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

Country Zip

25]

Zig

=
=)
m

B

30}

Country

g

This corporaticn owes or has paid the cu&e((year Intangible
Personal Property Tax due June 30. Yes O No

g, Name and Address of Current Registered Agent

SANCHEZ, LUIS R
2842 SW 141ST CT
MIAMI FL 33175

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptabie)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purposa of changing ils registered
office or registered 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

agent. | am famitiar with, and accept the cbligations of, Section 807 0505, Florida Statutes.
SIGNATURE
Signature, ypad o prinled name of registered agant and tith if applicable. (NOTE: Ragistered Agent signaturs roquired when reinstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CDP (¥ DELETE 11TITLE I Change L] Addition
HAME QUIROS, BERNAL 1.2 NAME
sweETADDRESS | 760 OLD CUTLER RD 1.3 STREET ADDRESS
CITY -8T-2IP CORAL GABLES FL 14 CTY-ST-ZIP
TITLE VTS 1 DELETE 21TILE [ Change [ Adition
NAME SANCHEZ, LUIS R. 2.2 NAME
Lsmm aooREss | 2842 SW 141 STCT 2.3 STREET ADDRESS
: CITY-ST-21F MIAMI FL 2. 4 CITY-5T-2F
*— L] DELETE 31 TITLE [T change [T Addition
) NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34 CITY-5T-2IP
TITLE [ DELETE 417MLE [iChange 1T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 14 CITY-$T-ZP
TITLE ] DELETE 51TITLE [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-87-2IP 54 CTY-5T-21P
TITLE [T DELETE 61 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDAESS
CIFY- §T- 1P o 6.4 CITY-$T-71P
that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the informaticn

14. | heraby <:ertnll§fx
indicated on ¢
officer or director of the cor
Block 12 or Block 13 if ch,

SIGNATURE:

Jded, or on an attachmefywith an address.

is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

SAREOBarirkt. RBuiroS [/16195 Zas- $¢1.95 7%

CR2E034 (10/97)



