2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088350

1. Entity Name

MICROARS INTERNATIONAL, INC.

e e

Principal Place of Business

C/O GEORGE ViNA. C.P.A.
255 ALHAMBRA CIRCLE, SUITE 115
CORAL GABLES FL 33134

Mailing Address

C/O GEORGE VINA. C.P.A.
255 ALHAMBRA CIRCLE. SUITE 715
CORAL GABLES FL 33134-7404

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:

00 am

ecretary of State

04-26-2000 90180 001 ***

I

RO

DO NOT WRITE IN THIS SPACE

150.00

IR

City & State

City & State

4. FEI Number

650737776

Applied For

Not Applicable

D e -] CRUNEY

e p—

2IP. e e e e COUDNY e

5 CERifiGate of Stafus Desied [ "‘_’?eae';’g'lﬁg‘ﬂm”a"" -

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

ORTIZ, MICHAEL
2665 S BAYSHORE DRIVE
SUTES02
MIAMI FL 33133

Name

Street Address (PO, Box Number is Mot Acceptablel

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printad name of ragistered agsent and 1itls f applicable.

(NOTE. Registerad Agant signature required whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back) ]

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May o
Added 10 Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ Delete TiTLE [Jchange ] Addition
NAME DA CUNHA, ANTONIQ G N NAME

sTaEE apbRess | 255 ALHAMBRA CIRCLE, #715 STREEY ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TILE (2 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-staP . 7 . NYomvesee |

TITLE O Delete TITLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-TP CITY-ST- 7P

TILE O pelet THLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ) Delete TITLE [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supptemental report is true and accurata and that my signature shall have 1he same legal effect as if made under cath; that | am an officer oF director

of the corporation or the receiver or trustes empowere

changad, ar an an attachment with an address, with all other like empaowered.

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

RN RN AAS ALY
J\‘ ; ~ *-.Qm',:i' VRS A L 03 / i3 / 2000
SIGNATURE AND TVFrD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Datd Daytme Phone #

HDOENADA S0



