s FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P94000055247 ecretary of State

1. Entity Name 04-25-2003 90190 023 ***150.00
MICRON MANAGEMENT SERVICES CORP.

1851120

AY

Principal Place of Busingss Mailing Address
2175 NE 120TH ST 2175 NE 120TH ST sevavvIv
N MIAMI FL 33181 N MIAMI FL 33181
- . (T
2 Prlncmal Place of Business 3. Mailing Address
/FR0 Anes BIVO /9420 Awves BLuvD

%A;t%-em/ 274 S“”S"i‘jip}fz';m'/ o/ JR{ CHECK HERE IF MAKING CHANGES

ty & Stgte & State . FEI Nurmnber Applied For

%7%/‘}{ //ﬂ/\/ﬁs ;é / ﬂfﬁ/@ //lf% /[L ) 65'0509162 NztpApplicable

Zip Country Zip Country " ) $8.75 Additional
_?5ﬂ02 7 ga 59 éﬁ 3_%70?9 ., _ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WTELBERG, BARRY S T T Ko ZANEVE

2417 UNIVERSITY DR - Vs Powes AV

SUITE 122 S FE /P

CORAL SPRINGS FL 33071 D herde NES FL | 55029

P |
8. The above named entity Submlsw for the ur of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agen
7/?5’ L3

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) “patE *
1
AﬂF“RIIE N?VZV{;OIS *::EE ',s" t'l 5305053 00 9, Electicn Campaign Financing $5.00 May Be
er May 1, e? will be ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;- |PD 01 Delete e Ph Lonsev [Achange 3 Addiion
NAME ¢ LANEVE, RONALD NAME feaatD LAMNEV '
. y
STREET ADDRESS | 2175 NE 120TH ST seEET Aconess | /FERD LarES ’3‘{‘/3 STE Y
onv-s1-26 | N MIAMI FL 33181 nstie | FEmAlopE Fues K- 39029
TITLE vID O Detete TTLE VD @ Change [ Addition
N LANEVE, MICHELLE M N Mersels LANEVE
STREET ADDRESS | 2975 NE 120TH ST. STREETADDRESS | Ji 7 PovES BLVD SAE MY
CITY-ST-2IP N MIAMI FL CITY-S$T-2IP PEIM ORI E /alﬁ/f:’n y~ra 930&?
TITLE . . . o . Delete. - _TmE . . . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P CITY-ST-2IP
TIMLE U petete TITLE [] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
12. | hereby certify thaf the information supplied wit 0t qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rdport or supplemental repor & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusgtee g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @.- i ¢ e empowered.
SIGNATURE: QUIRED Vﬁjﬁwg T 459 347)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)




