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

DOCUMENT #  P95000079204 = ecretary of State
1. Entity Name 04-25-2003 90259 039 ***150.00
MICRO ASSEMBLY, INC.
Principal Place of Business Mailing Address
2020 W MCNAB RD. 2020 W MCNAB RD.
M7 #117
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0614804 Not Applicable
ap Couniry ap Country 5. Cartificate of Status Desired O Eg'gfq S?:;“o”a'

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

Name .
NORTHRUP, DAVID C
NORTHRUP, DAVID C ,
1629 SW 81 AVE Sreel Adgses g WP MEREE "BDFFY
#80

N. LAUDERDALE FL 33068 Cr -
™ FORT LAUDERDALE FL | 3%%%9

8. The above named & m‘\ls this statement for the purpese of changing iis registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

'...A. 5
sianaTUfR opiss087 Ed c Nopipnv) &-22-03

Eﬁ(m‘l{e, typed or printt?é namea of registerad agent and titte if applicable. {NOTE: Registerea Ag'ent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
. Elect Fi
At May 1, 2063 Foowilbe S55000 s Socon Carpun Frances ) $5,00 ey

Make Check Payabie to Florida Department of State '
10. a OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D E] Change  [C] Addilion
NAME NORTHRUP, DAVID C NAME NORTHRUP, DAVID C
stReeT ADDRESS | 1629 SW 81 AVENE #80 seeTaoohess (| 8168 W. MCNAB RD #B80
cmy-st-2¢ | NORTH LAUDERDALE FL 33068 CITy-§1-2P NORTH LAUDERDALE,FL. 33068
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE - - [ Delete TITLE N O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P ]
TITLE O peste” ™~ " WLE s T -~ [Jchange [ Addition
NAME NAME : 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental Jeport is true and aceurate and 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 recelver or trusfe-empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment y Ilﬂ ;:m'm all other like empowered.
Ty - D@mnn ;am Z-22—-'03 . f
SIGNATURE: ___ SIWARTURGBESZIRE ey ¢ mvoprmap 7 25 - 977-725

SIGNATWREAND TYPED OR PRINTEE NAME OF SIGNING OFFICER OF DIRECTOR Fi Data Daytime Phone #

(FIVFRITIVIV)

v

CR2E034 (10/02)



