.

‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

Ak Zn IR

. CR2E034 (9/01)

1. Entity Name ecretal ” Of State
MICROARS INTERNATIONAL, INC. 04-21-2002 90848 004 ***150.00
Principal Place of Business Maiting Address
G/O GEORGE VINA. C.P.A. C/0 GEORGE VINA, C.PA.
255 ALHAMBRA CIRCLE. SUITE 715 255 ALHAMBRA CIRCLE. SUITE 715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0737?76 Applied For
Mot Applicable.
Zi t Zi Count [ i
® Country ® ountry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
&. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name
ORTIZ, Mlg L Street Address (P.0. Box Number is Not Acceptable)
2665 S BAYSHORE DRIVE
SUITE 902
MIAM! FL 33133 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SrGNATUF?E
W . e Signaiure.-typed or printed name of registerad agent and title if Eippiicabla‘ {NOTE: Registered Agent signature raquired when reinstating) . H] - DATE - PR
gThiS corpkorat\on is ellglble to satisfy ils Intangible FILE NOWI1!! FEE IS $150.00 10. Election C. an Fi . E
gy fillng fediuirement and elecls to do so. After May 1, 2002 Fee will be $550.0 0 Trﬁ:lliﬁndag;?r?;uﬁ:: neng 0 E(i;%?ohg?é:e :
(See criteria on back) d Make Check Payable to Department of STate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) Delete TMLE [ Change  [J Addition
ne . | ‘DA CUNHA, ANTONIOG N NAME
steer anoress | 255 ALHAMBRA CIRCLE, #715 STREET ADDRESS
orv-st-ze | CORAL GABLES FL CITY-ST- 2P ;
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS . STAEET ADDRESS
CITY-ST-2P e CITY -ST-ZIP B
TILE - - - O Delete - - TnE [ Change [ Addition
NAME Los NAME 4
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-7IP i
TITLE [ Delete TIMLE [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | anl an officer or dlrec'sor -
of the corporation or the regeiver or trustee empowered 10 exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachrffent with an addr@ss with kil other likf elfypoweged.
MA@ Y AR N wh 3 S—‘#H'o”"
SIGNATURE: VNN RIE ED oNip Dy Cuw b
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlzﬁﬁoﬂ DIRECTOR, 2 { ! ﬂ Da:s Daytime Phone #

AY



