2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004909 Jan 19, 2000 8:00 am
"+ Enty Neme Secretary of State

MICRO-TEC HOMES, INC. 01-19-2000 90016 024 ***150.00
Principal Place of Businass Malling Address
380 NW 67TH ST 300 NW 67TH ST e o
APT 105 APT 105 AULUB UL Y
B0CA RATON FL 33487 BOCA RATON FL 33487-2%40
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650806477 Not Applicable
Zip T Lountry .. T 2P Country 5. Certificate of Status Desired ™ $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARATTA’ PA Street Address (P.O. Box Number is Not Acceptable)
380 NW 67TH ST
APT 105
BOCA RATON FL 33487 o FL |20t

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o¢ printed name of registered agent and ktla f applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
o ing oauraman i onoaiodaso. | Ator MAY 1,2000 oo wilbe $saogp | " Elclon CamesionFranong - $6.00 vy oe
b ! N Trust Fund Coniribution O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P [ Delete TMLE [Jchange {7 Addition
NAME "LOCIGNQ, MICHAEL NAME
StReT ACDRESS | 12400 SUMMER SPRINGS DR STREET ADDRESS
CITY-ST-71P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE VS ' 1 elete e [J change [ Addition
NAME BARATTA, P A NAME
STReET ADDRESS | 380 NW 67TH ST STREET ADDRESS
arv-st2¢ | BOCA RATON FL 33487 omY-51-2¢
TITE [ Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
THLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [T Delete Tme [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deleie TITLE O change 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplled with this flling 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 is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
sianarure: [/ 2Ry S T [t T

£
L’ SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



