FILED

=
2003 FOR PROFIT CORPORATION R
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am ¢
DOCUMENT #  P96000088350 ecretary of State >
1. Entity Name 04-09-2003 90173 046 ***150.00
MICROARS INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
C/0 GEORGE VINA. CPA. GO GEORGE VINA, C.PA.
255 ALHAMBRA CIRCLE, SUITE 1§ 255 ALHAMBRA CIRCLE. SUITE 715
R e H"”Ill "I mll I““ “‘” ||”| “”] ||l|| mll ll]ll "lll I]m "" I"'
2, Principal Place of Susiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘073 7?76 Not Appiicable
Zi Countr Zij Count ] .
P ountry s ountry 5. Certificate of Status Desired a $8'75 gddltlonal
Py - L - Fee Required -~
6. Name and Address of Current Reg:starad Agent 7. Name and Address of New Registered Agent
Name
ORTIZ‘ MICHAEL - % Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DRIVE
SUITE 902
MIAMI FL 33133 o City FL | Zrcode
8. The above named entity submns thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
thr mbhgatmns of regwstered aqent
. SIGNATURE A
. Signatura, typed or pr.nted ﬁ'ame‘d registared agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE’1S.$150.00 . o
T 9. Election Campaign Financin .
After May 1, 2003 !i.ee will be $550.00 Trust Fund C:mr?bution, i fdsdgjq;g:‘ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE DPST . O Delete TLE Ol Change [ Addition | &
e DA CUNHA, ANTONIO G N e 2
streeT Aporess | 256 ALHAMBRA CIRCLE, #715 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP i
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T1-21P CiTY-ST-21P
TME [T Dalete TITE [ Change [ Addition
NAME B _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-S7-2IP
THTLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST1-20P CITY-ST-2IP
TILE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
12. | hereby certity tfi4t the information supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaliorytyhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjffick 10 ohBlock 11 if
changed, or on pchment with an addresgwith all oth empowered.
Vikeo poe
SIGNATU YA D) mo Vi
ING OFFICER OR DIRECTOR

Date ‘.L




