FILED

2003 FOR PROFIT CORPOR N .
UNIFORM BUSINESS REPOR¥{UBR) S‘é‘é&%’ti&?ﬁ 13822 tﬁm

DOCUMENT # P970001 08529 ( 09-08-2003 90323 013 ***150.00
1. Entity Name x.
MICROCOMP, INC. l/
Principal Place of Business Mailing Address
7124 49TH ST. NORTH 7124 49TH ST. NORTH
PINELLAS PARK FL 23781 PINELLAS PARK FL 33781
sulte, Api. k. etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59'3496369 Not Applicable
Zip Country Zip Country - ) . $8.75 Additional
R [P Ut PN J . _ | 5. Certificate of Status Desired __ [1.~ Fee Récuired”
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent

Name,

ALTOUBAH, EYAD
7124 49TH ST. NORTH

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

PINELLAS PARK FL 33781

City FL Zip Code

5 “8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signaturs, typed nr:prmled nama of registared agent &nd title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW! FEE IS $550.00 o e
- 9. Election C F
At Sopiomber 10,205 Fo wi bo 7501 Pk oo e $5.00 ey e
Make Check Payable to Florida Department of State ’ . '
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T D ] Delete e . X Change [ Addition
e ALTOUBAH, EYAD | e 7360 ULMERTON RoAD #I18C
streer ancress | 6245 102ND TERRACE STRECT O0NESS |} A K é O £ 3 7
crv-s-ze | PINELLAS PARK FL 33782 CITY-§T- 2P / L < 77/
TITLE O pelete TLE ’ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
orv-stzp | CITY-§7-2IP
TITLE 1 Dalete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 1P
TILE 1 Delete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-21F
TITLE O Delets THLE [ cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iilinc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 corporation or the receiver or trusige s » execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an adtiress aljgther like empowered.

SIGNATURE: REVATZEHTDU LA ‘ZZ J6 3 127-572- U4 00

SIGNATURE AND wpeﬁngmuwrme OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY  ZLOEOLO

CR2E034 (4/03)



MMachmant Fﬁdoom&&mﬁ

MicroComp, Inc. ?O\L\E)LD?)(-)

7124 4%th Street North
Pinellas Park, FL 33781

Tel ( 727 ) 522 - 4400 * Fax (727 ) 522 - 6613

Date: 9/2/2003
Qur Reference: 9220037

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

~ Dear Sir or Madam,_

o e - T p— e e —_— r—— W e ————T

We are writing to you to inform you that this was the first notice we receive from you.
Therefore the late fee should be waived. So please find enclosed a check for $150.00
as a payment for the original filing fee.

*

Sincerely,
Y

"\‘

Eyad Altoubah,
" President

T T I T S —— ,—— e e e e - m— e e e—— = ——



