2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000440

1. Enlity Name

MICRO COMM INTERNATIONAL CORP.

Principal Place of Business

9125 SW 77 AVE STE A3
MIAMI FL 33156

Mailing Address

P.O. BOX 432236
MIAMI FL 33243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20068 043 ***150.00

vougyyy

AR

DO NOT WRITE N THIS SPACE

D

City & State City & State 4, FEI Number 650 Applied For
716452 Not Applicable
i Count Zi Count iti
7P ountry ® ountry 5. Cerfiicate of Status Desied ~ []  98-19 Additional
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ T e e T .- — Nama - R e e R T -

HORTA’ FABIO Street Address (P.O. Box Number is Not Acceptable)

1375 SUNSET DRIVE

MIAMI FL 33143

City F L 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
Bignature, typed or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE ]
. " . T . . . " '1
9. This corporation s eligitle to satisty ils Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Eund Contritsution Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [1Change  [] Addition
e HORTA, FABIO e
STREET ADDRESS 9125 Sw 77 AVE STE A303 STREET ADDRESS
CITY-ST-2IP 56 CITy-sT-2P
TITLE STD 7 celets TITLE ] Change [ Addition
NAME DA FONSECA, MARIA NAME
STREET ADDRESS 91 25 sw 77 AVE STE A303 STREET ADDRESS
CITY-$T1-2IP AM]_FL 33_1_56 CITY-38T-2IP
TITLE - - .- Ooekete.. . _IJT_LE“_. | = O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-87-2IP

13. | hereby certify that the information suppligd with this filing does not Gualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rdport is true and accupatefnd
bport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corparation ar the receiver or trusteg em
changed, or on an attachment with an adpre

SIGNATURE:

P
S,

3-28-dood (305)6es-573/

SIGRATURE AND Wwﬂﬁ%n OR DIREGTOR

Date Daytima Phone #

==\

g
%

CR2E034 (10/00)



