2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000087764

1. Entity Name

MICRORAVE, INC.

IRt

Principal Place of Business

731 COGO PLUM CIRGLE
SUITE 2
PLANTATION FL 33324

SUITE 2

Mailing Address
731 COCO PLUM CIRCLE

PLANTATION FL 33324-3741

2. Principal Place of Business

3. Mailing Address

§ PEESSEE LV R

Suite, Apt. #, efc,

T e z -

Suite, Apt. #, etc. - -

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90044 028 ***550.00

a

AR GAR WAL

~-  -DO NOTWRITE IN TH!S SPACE

City & State

City & State 4, FEI Number Applied For
65-0717270 Not Applicable
Zp Country Zp Country 5. Cerfiicate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o= B
BARTON, JACK ESQ Jell L m At
v - St duass (F.O. gl is NoyAgcep )
7800 W. OAKLAND PARK BLVD. TR R Y 701 R e Ml O e

SUNRISE FL 33351

. v .

ok Lavdd €la

FL

Mol

8. The above named entity submj

> é:burposgf'bf E‘:ﬁ’anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturefﬁmad or ﬁinled rame of registarad agent and title if applicabla. {NOTE: Registarad Agent signatute requirgd when rainstating) 4 ﬁATE Fd
2. This corpara tion-is-oligible to satisty_its Intangible | = . He - 00— . . I .
i i ———t0—~Election € -F U ..} - IR i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot Fundaé"&ﬁt‘:?&“lma. GG i%gotolggg 5o
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oalete TMLE O change [ Addition
Nawe LIBMAN, JEFF NAVE
stheeT a00REss | 731 COCO PLUM CIRCLE, #2 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
e O oelets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-ST-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
“STREET ADDRESS | =~ S STREET ADDRESS
CITY-ST-ZIP T oS e e
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does rot qualify for the exemnpticn stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE:

SIGNATURE AWD TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dae Caytime Phone 4

CR2E034 (9/99)



