FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DWISION OV CORPORATIONS

DOCUMENT #

1. Corporation Name

MICROTRONIC OVERSEAS, CORP.

F95000081619

Principal Flace of Business

7904 WEST DR 807
NORTH BAY VILLAGE FL 33141.5528

Mailing Address
7904 WEST DR 907

NORTH BAY VILLAGE FL 33141-5528

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 048 ***150.00

AR I

DO NOT WRITE IN THIS SPACE

2] UITE Qi

|27] SU17e 21

us us
3. Date | corporated or Qualifed 7
12/01/1985
2. Principe| Place of Business "| 2a. Mailing Address 4. FEI Number [Applfed For
r—Z_ﬂ 6 So, BISQA.’M 6 BL v O 26 6%01 GSCQ hi /Ué &.U D 6& !m544 [ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. _‘ 5. Cortifcate of Status Oesired O $8.75 Aintional
Fee Reruired

City & State

2] A

City & State

FL

28] MIAM I, €L

$5.00 lAay Be

6. Electicn Campaign Financing O
Added ' Fees

Trust Fund Contribution

A3 @

Courtry

OB A e Ba138

Country

Tl V-S4,

8. This corporation owes the current year ‘nlar(lii%\(
| Persor al Propery Tax. es [JdNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 F_ Name

SAME

STOLF, ATRA P
7404 WEST DR 907
NORTH BAY VILLAGE FL 33141-5528

82| Street Acdress (P.O. Box Number is Not Acceptable)

L4

-

N

84| City

85! Zip Cxde

FL

office cr reglstert

T1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statytes, the above-
agent, or bo'h, in the State of Florida. Such change was authorized by the corpore

named ccrporation submils this statement for the purpose f changing its r:gistered
tion's board of tirectors. | hereby accept the appointment as reg stered

agent. am fapefliar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.
sonaTure VATILA P5TOF oD : 0‘//:36/ “ -
Signature, typed of prnted nai e of ragibtered agent ind title T applicable. (NCTIL., Registered Agent signature requ rad whan reinstating) DATE
12. QFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME PD [ peLETE 14 TME [(IChange [ Additian
NAME STOLF, ATILA P 12 NAME
sTREET aooREss| 7604 WEST DR 907 12 STREET ADORESS
GiTY-5T-2ZP NORTH BAY VILLAGE FL 331415528 14 GTY-5T-ZP
TME [ DELETE 21 TITLE [TJChange [ Addtion
NAME 2.2 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
QITY-ST-28 N -2.4 GATY-ST-2IP B _ -
TMLE 3 DELETE 31TIME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 5TREET ADDRESS
m- ST-21P 34.CITY-ST-ZP
TIME [ DELETE 4.1 TMLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 5TREET ADDRESS
CiTy-ST-21P 44 CITY-8T-2P
TILE "] DELETE 54 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CmY-ST-ZIP 54 CITY-ST-2IP
e 1 DELETE 81TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES i 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information sup
indicatet| on this annuaf report Drsﬁs
officer o1 director of the corpogation gr the rg
Biock 12 or Block 13 if changed. or bn an

SIGNATU RE:?

cegfnot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the infcrmation
ort iff true and accu ate and that my signature shall have the same legal effect as if made uncer cath; that | am an
tee #mpowered to e ecute this report as reqLired by Chapter 607, Florida Statutes; and that riy name appears in

th aglfaddress, with all other like empowered.

Culee]93  (305)7S575220

0210343

E OF SIGNING OFFICER IR DIRECTCR

Date { aytime Phone #

CR2E034 (11/98)




