2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000031064 Feb 01, 2000 8:00 am

1. Entity Name

MICROACTION CONSULTING AGENCY, INC. Secretary of State

02-01-2000 20040 005 ***150.00

Principal Place of Business Mailing Address
4267 NW 112 COURT 4267 NW {12 COURT
#1038 #103
MIAM) FL 33170 NIAMI FL 331784800 09146
us us ‘
T s IR RAR AT
267 AW 112 &xzﬂz 4767 N W 1 Gound
Sulte, Apt’ #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City,& State, . City ¢ State . . 4, FEI Number LJAﬁpplied_Fcr )
14+ - 7'704/04/'7 s %ﬂaéf. 65'04_3_5055 | INob 2o
gj 3798 Cﬁ%ﬁ;‘p = Zi?g 2/ 7 P Cgiy?a & 5. Cerlificate of Status Desired [ geae;esq L‘::’ed;“""a'
7~ 6. Name and Address of Current Registéred Agent 7. Name and Address of Néw Registered Agan —
Name i
CAZRNAVE, MARTIN ool Aadie . -
(P.O. Box Number is Not Accept
4267 NW 112 COURT oo lese 50 By Nupter s Wy Agoenspl) o7
SUITE 103 7
MIAMI FL 33126 , - R
OV plgety~ FL | 2535 77

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable, {NOTE: Registered Agent signatura required when reinstatng) DATE
8. This _gorporatign is eligible to satisfy its Intangible FILE NOW!!1 FEE l?f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. m Ad d.e 4 10 Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 oelete TITLE Fthange [
HAME CAZENAVE, MARTIN NAME ,
STREET ADDRESS | 4267 NW 112 CT smerTaoneess | 26 7 A V. 2 @”ﬂ/-
orv-sTzP | MIAM! FL 33126 CITY-ST-2IP Mool FL 33,9F
e D O Delete e / Crtiene [0
HAME CAZENAVE, MARTIN NAME W _ S A’/
streevancress | 4267 NW 112 CT stEeT ao0Ress | VLB A/ ve
omvstze | MIAMIFL 33126 . . ~ Novsew | Aawr- 7 33/7F . .. o
TITLE [ Gelete TLE [l Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TiTLE [ Delete TITLE Ochange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T 3 tetete TILE O] Charge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [l Change [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

pliad withghis filing does nat quaiify for the exemption stated in Section 119.07(2)(i), Florida Statules. | further certify that the information
rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information
indicated on.this report or supplemgngal report i
of the' corporation or the recelver of trfistes em|
changed, or on an attachment wi th all gther like empowered.

SIGNATURE: ___© L MAANOUTRED /27 00  FN-He3-PINE

smNTunE AND TYPED OR PRINTED h{:!l_E/OF sr‘snms OFFICER OR DIRECTOR "Date Daytime Phone #

L4



