PA5 000073064

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] maL

(Business Entity Name)

{(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900352056669




COVER LETTER

TO: Amendment-Section -

Division of Corporations

SUBIECT: MICRON U.S.A. CORPORATION
Name of Corporation

DOCUMENT NUMRBER; P73000073054

The enclosed Stwtement of Change of Registered Office/Agem and tee are submited for filing,

Please return all correspondence concerning ihis matter to the following:

ROMINA TRAFICANTE
Name ot Contact Person
MICRON U.S.A. CORPORATION
Firm/Company
PO BOX 1873
Address
BOCA RATON FL., 33429
City/State and Zip Code
MICRONUSA@AOL COM
[Z-mail address: (to be used for Tuture annuval report notification)

FFor further information concerning this matter, please call:

ROMINA TRAFICANTE AL 561 )03|.8630

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1], 32314 2415 N Monroe Street. Suite 810

Tatlahassee. FI. 32303

CRIEMS (04713



.
]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswemt 1o the provisions of sections 607.0302. 6170502, 6071508, or 617 1305, Florida Stanes. this

statement of change is submitted for a corporation organized under the ks of the Stae of FLORIDA

in arder to change iis regisiered office or regisiered agend, or both, in the Staie of Florida,
o . . MICRON U.S. AL ? TION
i. The name of the corporation: ! CRON US.A. CORPORATION

The principal office address: 2173 N- STATE ROAD 7. MARGATE FL. 33063

ta

. . e ' TON FL. 3342
3. The mailing address (if differenty: PO BOX 1875, BOCA RATON FL. 33429

.. . e 19/21/1995 95 303
4. Date ot incorporation/gualification: 0972171993 Document number; 22000073054
3. The name and street address of the cureent registered agent and registered office on 1ile with the

Florida Department of State: (11 restgned, enter resigned)

LILTANA BIANCHI "~

399 CAMINO GARDENS BLVD. SUITE 304A

BOCA RATON, FL. 33432

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

LILIANA BIANCHI

399 CAMINO GARDENS BLVD, SUITE 300

1"ty Bux NOT aceepiable

BOCA RATON, Fi. 33432

The street address of'its registered ofTice and the strect address of the business office ot its registered agent.
as changed will be identical.

such change wy
authorized by

Hution duly.z

QP01

pted by its bourd of directors or by an officer so
Theen notified i writing ol the change.

ROMINA TRAFICANTE

Teonted o tvped naome and title

Phereby U(—‘Ci';y pLippointmient as registered agent and qgree to act in this capaciiy, )

[ further agreod® comply with the provisions of afl statues relative 1o the proper and complete performance
of v duties, and [am familior with and accept the obligation of mv position as rqJi.-'h'rc’c;ugcnf. Chr, if this
doctnent is being fifed merchy 1o reflect a change in the registered office address y hereby confirm thai the
corpuration has hoga ppitiedsin swriting of this change,

/ﬂl//ﬁ/,/ Z020

Date

S |glulur9Pchs\tcrcd Agent

It sighing on behalf of an entity:

Tvped o Printed Name
** 5 FILING FEE: 83500 * * *
MAKE CHFCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO DIVISHON OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FIL. 32314
CR2EOAS (013



