2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PG5000043966

1. Entity Name

MICRO MEMORY TECH, INC.

Principal Place of Business Mailing Address

1781 BLOUNT RQAD
BAY 901

1791 BLOUNT ROAD
BAY 90
POMPAND BEACH FL 33069

POMPANO BEACH FL 33068-5135

2. Principal Ptace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

oo

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90004 004 ***150.00

VNG TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0585450 Not Applicable
Zip Gountry Zip Country - . $8_75 Additional
] o i o . 5. Cerﬁnﬁcat—e of Status Desired O Ree Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTH, ELLIOT

201 W-SAMPLERORD 075~ N, [dwshl i VG

K75

Street Address (P.0. Box Nymber is Not 3§cgpteltlle)

el SIERLINE RoAD

BULDING 3, SUITE 24 ' #
gaz fe (p
POMPANO BEACH FL 33073 . £ >
C|ty7> —3 FL %Code
D peny Pead 3009
8. The above named entity submits this statement for the purpose of changing its registered oftice or regisﬁered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed nams of registered agent and titte if appiicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B

Tax filing requirement and slects to do so.
(Sea criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P I Delete TIME O cange [ Adgition | &
tabi MUCCIACCIARG, DOMENIC NabE <
STREET ADDRESS | 10715 EUREKA STREET STREET ADDRESS &
CITY-ST-2IP BOCA RATON FL 33438 CITY-ST-7IP é—'
TITLE 1 Delete TITLE [ cChange [ Addition | O
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

e T T Ooelete - § TME™ - T T T T TS chings” T Adifiton |
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-T0 CITY-ST-2f

TILE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP GITY-5T-2IP

TIMLE 7 Delete TITLE [dchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS » STREET ADDRESS

OITY-S$T-2IP CITY-5T-21P

13. § hereb)_t certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report.e
of the corporatici.d
An attachmen] with an adgres

TN

gl

he recBier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
with all other like empowered.

/52411449

- SIGNATURE AND TYPEDN§R PRINTED NAME OF SIGNING

[CER OR DIRECTOR

b V.
Dmeuﬂj Prucesseciars | 196 1000
/

Dayime Phone #

D/le




