2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045295 FILED
1. Enty Name May 22, 2000 8:00 am
TECHMICRO ENTERPRISES, CORP. Secretary Of State
05-22-2000 90004 048 ***150.00
Principal Place of Business Mailing Address
10231 NW 21 STREET 10231 NW 21 STREET
MIAMI FL 33172 MIAM) FL 331722518
Us . Us
R R AR AR
Sute, At ¥, oto. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%72784 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg-ggq&?;ﬂtional
6. Name and Address of Current Registered Agent ————7 " Namie and Address of New Registared Agent il
MOREIRA, JOSE M "mogeiRa . JosE M
1 ) reet Address (P.O. Box Number is Mgt Acceptable)
888 BRICKELL KEY DRIVE #1201 3980 S T e
MIAMI FL 33131
Cit - Zi
L RANCAA FL | ‘X229

8. The above named entity submits this statemmght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/37 Joo

SIGIWATURE
Signaturgd typed or primed name of registered agant and Ve if applicable. (NOTE. Registered Agent signature required when reinstating) " DATE
9. Tm9n 's eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ey 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feyés
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE PSTD ' (2 Detete TITLE {Jchange [ Addition
NAME MOREIRA, JOSE M NAME
STREET ACDRESS | 10231 NW 21 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-2IP
TLE (] Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
-Gv-st-ap o .- - —_ - - .cmy-sT-2p - |- P T -
TTLE O Detee UTE Cichange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2P
MLE [1 Detete TITLE [JChange  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§T-2¢
TITLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TLE ) 7 oelete TITLE [] Changs  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-27 . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other jike em ered,

SIGNATURE il URE RUQU AT SE m . moea kA ’/3[./90 365~ o5 3YYY

SIGNATURE ﬁvpsn O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date/ Daylime Phone #

CRZE034 /9/99"



