2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT# P94000077735

1. Entity Name

INTERNATIONAL MICROTECH INC.

Principal Place of Business

7000 NW 46TH ST. 7000 NW 46TH ST
MIAME FL, 33166 MIAMI FL 33166-5606
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90117 006 ***150.00

JIRURERN

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State .060
65 2869 Not Applicable
Zi Countr Zi ountr
P ¥ P ) ¢ ¥ L 5. Certificate of Status Desired [ _.$8 75 Addiional
N - PRl i = : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BIANCO, FRANK J -
: Str 85 Numbe is cepthbl B
00NN ST ———— > | SEGEF W &e ZorT
MIAM! FL 33166
City FL Zip Code
8. The above named enlily submits this staternent for ose of changing its registered office or registered ageht, or both, in the State of Florida.
SIGNATURE sﬂ( o t f TE d wh ATE
ig . typed orgfiniad name o rsglsrerea-ugmmﬁﬂ'm;ﬁppncab\e. (NQTE. Registerad Agent signature required when reinstating) D
. s e . " .
9. This corporation |ég|b1e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteriaon back) | ¢ . i S n 4 Make Check Payable to Department of State
11. OFFICERS AND DlRECTORS i EF? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L STP RS T Detate TLE }’Change L] Addition
NAME BIANCOQ, FRANKJ n NAME 2

- - ‘_'-—_'

STREET ADDRESS.L 7000 NW-46-6F STREET ADDRESS | # & VL. A ees Cté’ % f 4
CITY- ST-2p MIAMI BL 33168 CITY-5T-79
NLE v O pelete TITLE ﬁ,cnanga ] Additicn
NAME BIANCO, SUZANNE NAME ) A
STREET ADDRESS-1—FAD0-NW46-8T— —3 | stetaoceess | 79 YL Nw Y6 Y
ciny-S1-2p MIAMI FL 33166 = _ L TSR . - . o T e -
TILE T O Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P l GITY-ST-2P
TITLE O palete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T- CITY-51-2P
TITLE (] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-21P
TILE (1 Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P

13. | haraby certify that the Inforenation supplied with this filin

does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true angaccurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oaer like empowered.

changed, or on an attachment with an

SIGNATURE:

Date

Daytime Phone #

CR2FNR4 f9/a0



