FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " eandra 8. Mortham Jan 22 1998 8:00am

M oon oo o oo Secretary of State
DOCUMENT # P97000000357 (8)

1998
. Corporation Name

MIAMI MICRO DISTRIBUTORS INC.

000 A

Principal Place of Business Mailing Address
1850 N.W. BATH AVENUE 1850 N.W. B4TH AVENUE
SUIME 105 SUITE 105
MIAMI FL 33126 MIAMI FL 33126 B0 NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
01/02/1997
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ - ;i] b ..{ - 0 7 I 5! 7_3 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
e, AP sl - uite. Ap §. Cerlilicate of Status Desired ] $8'75 Additional
;;I 2;’; Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May e
23 E Trust Fund Contribution Added o Fees
Zip Counlry ip Country 8. This corporalion owes or has paid the cuprent year Intangible
m 2—51 ;l;l 3;] Personal Property Tax due June 30. hYes O Ne
$. Name and Address of Cusrent Registered Agent 10, Name and Addroess of New Reglstered Agent
FARBER, JEFFREY B Namo
2989 VIA NAPOU B2| Sireet Address {P.Q. Box Number is Nat Acceptable)
DEERFIELD BEACH FL 33442
B3
' 83| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad carporalion subrmits this statement for the: purpose of changing is registered
office of registered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ubligations of, Soction 607.0505, Fiorida Slalutes.

SIGNATURE .. ) . _ U

Signature typod or printegd an't ol tagrstered agenl and itk i applcable [NOTL: Ré?g?s:fo'r'(;d Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DECETE 11TIE [ change  [_] Addition
NAME FARBER, JEFFREY 1.2 NAME
STREET ADLRESS 2069 VIA NAPOLI 1.3 STREET ADDRESS
CAY-ST- 2P DEERFIELD BEACH FL 33442 14 CITY -51-2
TILE D T OELETE 21TIILE [ thange [ Addition
NAME ROMANO. DAVID 22 NAME
STREET ADDRESS 38 STAGECOACH RD 23 STREEY ADDRESS
CITY-ST-7P MARSHFIELD MA 02050 2.4 CITY-5T-2
TMLE D [ orLeTe a1 e [Tchange [ Addition
NAME MARSDEN, WILLIAM H 22 NAME
STREET ADDAESS 5 BOULDER GLEW RD 33 STREET ADDRESS
CITY- §1-2IP HINGHAM MA 02043 24 CITY-ST-ZP
THLE D ] oeLeTe JATITLE [Jchange 1 addition
NAME LIMONT, ERIC 4.2 NAME
STREET ADDRESS 69 BARTLETTS ISLAND 43STREET ADDRESS
CITY-5T-ZIP MARSHFIELD MA 02050 A4 TITY-5T-2IP
TILE [T ceLere 51TITLE T Tchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21F 54 CTY- 5T- 2
TNLE [Jbecete 6.1 TITLE [Tthange T Addition
NAME 6.2 NAME
STREET ADDAESS & 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | herehy certlfFv\ thal tha information suppllod wilh 1his Tiing does not quality for the exemption staled in Secticn 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual roport or supplefpental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporfjon mpowerad 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changef| or adoress.
SIGNATURE: S 1 \ d o

' teceiver of lrusle
1 attachmet with

CR2E034 (10/97)



