) FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P94000031064 Secretary of State
1. Entity Name 03-31-2003 90128 002 ***150.00
MICROACTION CONSULTING AGENCY, INC.
o
Principai Place of Business Malling Address
4267 NW 112 COURT 4267 NW 112 COURT -
MIAMI FL 33178 : MIAMI FL 33178 .
- - H“""i “l
2. Principal P[acé of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' ] CHECK HERE IE MAKING CHANGES
City & State Cily & State 4.- ;:EI Number Applied For
. 65-0485055 Not Applicable
Zip Country Zip . Country 5. Cerificate of Status bésired ”Jlj - $8 75 Additonal —
- Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . e = Rt etk - R N (e (V-1 1= = - - o T
CAZRNAVE' MARTIN Street Address (P.O. Box Number is Not Acceptable)
4267 NW 112 COURT -
MIAMI FL 33178 .
£ . City FL Zip Code

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. | am familiar with, and accept
the obhgatlons of registered agent.

S'.GNATURE i

Slgnature typed or printed name of registered agent and tille if applicablae. (NOTE: Registered Agent signature requirad when reinstating) DATE

« FILE NOW!!! FEE IS $150.00 - T ) N .

Atter May 1, 2003 Fee wil be §550.00 S Hlection Canpaign Fnancing - $5.00 way ee
Make Check Payable to Florida Depagtment of State
10. OFF,&QREHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PVST ' [T Detete TmE © Ochange [ Addition
NAME CAZENAVE, MARTIN NAME
STREET ADDRESS [4267 NW 112 CT STREET ADDRESS
orv-sr-ze IMIAMI FL 33178 CITY-ST-2P
TimLe D 3 Delete TITLE O cChange [ Addition
NAME CAZENAVE, MARTIN NAME
STREET ADDRESS |4267 NW 112 CT STREET ADDRESS
omv-st-z¢  |MIAMI FL 33178 CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . C e s I | 71 VTNV S (e o
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-21P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TIE ’ 1 Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this répor or supplemental repgris true an urate Angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee gmpowerad tf exé isfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ©_SIGN/ ZGUIRED © 09/27/09 *Fos - Up3-43

SIGNATURE ANDT\‘PE‘OR Pﬁﬂyﬁ NAME OF SIGNJNqOFFICER OR DIRECTOR Data Oaytime Phone #

CR2E034 (10/02)



