2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000079451

MICROIMAGE TECHNOLOGY CONSULTANTS, iNC.

Principal Place of Business
7809 NW 1

MIA 33126

M Idm«

82353 NW SYST 7

Malhng Address
T

N2

FL.

2216k

8353 M.

2. Principal Place of Business

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

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90241 022 ***150.00

SYsi

Fuowe F
v LI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0636437 Net Applicabie
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired

a

__ Fee Raquired.

6. Name and Address of Current Registered Agent - -

GRUSZCZYK, MARTIN MARIANO
7309 NW 12 ST
MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily sugmits this statement for
the obligations of registereq agent.

purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famiiiar with, and accept

15103

SIGNATURE

e of regisleitd agant title if applicable.

Signature, typad of phi

{NOTE: Registered Agent signature required when rginstating)

ETIS

—

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS ANG DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Deleie TITLE [ cChange [ Addition
NAME GRUSZCZY K, MARIA P NAME

sineer aooness | 1BGFO-SWIITHDANE — 15365 S.W. 144 "STREET ADDRESS

orv-st-7e | MUAMRL-33485 Miomi . Fr, 3348 | orvsmme

TITLE P ' [ Delete TILE () Change [ Addition
NAME GRUSZCZYK, MARTIN M HAME

STREET ADDRESS | 7309 N.W. 12 STREET STREET ADDRESS

CITY-ST-2I1P MIAMI FL 33126 CITY-§T-2IP

TME e O Delete CRmE ] m e e e sl e [CJ-Crange:  {] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2p

TITLE [ Delete 1ITLE [ Change [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-5T-Z

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST1-2IP

12. | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

indicated on this report or supplemental report is true an
of the corporation or the receiver dr trustee empowered
changed, or on an attachment wit§ argaddress, withll

SIGNATURE: (AN

er like empowered.

REQUIRED

/ Y/Oj 5?055&@

SIGNATURKAWRTYPED MMD’«AM OF SIGNING OFFICER OR DIRECTOR

" Data 7 Daytime Phona # 3

CR2E034 (10/02)



