2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072490

1. Entity Name

SCB MICROSYSTEMS INC.

Principal Place of Business

\_- .
4815 NW 79-AVE, SUITE 7
MIAMI FL 33166
/

-

Mailing Address -
N N
4815 NW'79 AVE. SUITE 7

MIA&,MTG&M\T

2. Principal Place of Business

bg1r vw 79 fBve

3. Mailing Address
YEHAoW ™19 Ave

Suite, Apt. #, etc.

suite # 3

Suite, Apt. #, etc,

Taaite B D

Apr 11, 2000 8:00 am

FILED

ecretary of State

04-11-2000 20040 040 ***150.00

DO NOT WRITE IN THIS SPACE

[

IR

City & State City & State 4. FEI Number 65-069 43'66 Applied For
Miacw o , B = Micénm 4 B ) Not Applicable
Zip Country Zip "1 country . . $8.75 Additional
33 14 (a us q 3 3 1 6 uS ‘9_ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New|Regisiered Agent
Name '
BRAGA, SERGIO Street Address (P.O. Box Number is Not Acceptable)
5212 SW 153 PL
N MIAMI FL 33185
City FL Zip Code
8. The above W@m&sm for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIG HE X( .lvl A ln v.4 —~—— M{\
lgnature; d or pAnted name olifigistared agent and tile if applicable, (NOTE: Registered Agent signature required when reinstanng) ' DATE
9. This corporation s ellglbre\to satisfy its Intangible FILE NOWI!! FEE IS_» $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete s ' Ol chenge [ Addition
NAME BRAGA, SERGIO NAME
sTREeT ADDRESS | 5272 SW 153 PL N STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-ST-21P
TIILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TNLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-3T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-5T- 2Pz - e} cmy-sT-ZIP -
TIMLE O celete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate ang 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 empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachm

h all otherige empowered.

SIGNATURE:

g 3 VT N Yt
B

I R

Date

Daytime Phone #

CR2E034 (9/99)



