2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086354 .
1. Eniy Noma May 08, 2000 8:00 am
MICRORAY INC. Secretary of State
05-08-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
C/0O 1054 KANE CONCOURSE G/0 1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
f ~U VvV
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 O Applied For
785222 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ==~ P'Name ~°T7 T v- - ———— - - -
SAWH, SALLY N Street Address (F.C. Box Number is Not Acceplable)
C/0 1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi )
- _ . paign Financing $5.00 May B
Tax filing requirement and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Faps
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 / N
L P Feete TLE O crange  [Wefction | 2
NAME SALLY N SAWH NAME Pe)m,u‘ E
street anoRess | 1054 KANE CONCOURSE STREET ADDRESS sY!' Kane (',OhCOU e g
orv-si-2 | BAY HARBOR ISLANDS FL 33154 v | Bay Hotbp Tslends, Fl- 235 ¥ i
e 7 Delete e ! " Ol Chenge [ Addition | <
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE - 3 delete- - -~ § TME B - - . [Ci-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S71-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

gtated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Rave the same legal effect as if made under cath; that | am an officer or director

ghter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SN0 i’ = ;:: )

SIGNATURE: ___--. o\ /Y it i ‘7[/930 /00 /3053865 150

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ayl\ma Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exeq
indicated on this report or supplemental re; true and accurate and that my signatdsg
of the corporalion or the receiver or ruslet empaered 1o execute thisreport as required\b

. h d i i ROV
changed, or on an attachment with an Addrg ith all other like empbor eredxp_:_‘h’

%

%




