* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #.  P98000043725 ecretary of State
1. Entity Name 04-14-2003 90403 026 ***150.00
MICROSLATE U.S.A. INC.
pPrincipal Place of Business Mailing Address
3650 SPECTRUM BLVD. #170 3650 SPECTRUM BLVD. #170
TAMPA FL 33612-9401 TAMPA FL 33612-9401
S —— S I MEARAT R
Suite, Apt. #, etc. e | fute et [ CHECK HERE IF MAKING CHANGES __ _. ..
City & State City & State 4, FEI Number Applied For
59-3512333 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, PAUL R ESQ Street Address (P.O. Box Number is Not Acceptaple)
101 EAST KENNEDY BOULEYARD
SUITE 2800
TAMPA FL 33602 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicehla. {NOTE: Registered Agent signature required when reinstating) DATE
. ... FILENOWII FEEIS$15000. . ! {._. - _ . ... . . . N
. SRR = = " : = ; 9. Election Campaign Financing : $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees

Make Check Payable to Fmrlda Department of State
‘1D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iM 11

TITE D 3 Delete TILE O Change [ Addition
YAME ROWINSKI, JAN NAME

steer avokess | 3615-A ISABELLE STREET - BROSSARD STREET ADDRESS

orv-st-ze [ QUEBEC, CANADA J4Y 2R2 CITY-ST-20

TITLE D 1 pelete TLE [ Change [ Addition
NAME QUELLETTE, DANIEL NAME

sTREET ADDREss | 3615-A ISABELLE STREET - BROSSARD STREET ADDRESS

CITY-ST-ZIP QUEBEC, CANADA J4Y 2R2 CITY-ST- 2P

TITLE 0 Delete TITLE ] Change Q/Addilion

NAME RONA ?@.@y NAME
STREET ADDRESS ymr X Tugbelle Shreok - Bﬂ&m,d STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE TITLE [JChange  [J Addition

NAME . i | R N e ~
~ STREET ADDRESS |~ STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IF

TITLE © O perete TITLE [JChange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE - 1 Delete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-2P CITY-ST-2P

12. | hereby certify that the infor does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report ot & accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fagei 'edAc execute this ighoy a qU|red by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i 75, Wi cther like g r./. .

Z
SIGNATUR 30 DA LDDAMEL DOELLETTE Y (O~ M5B80

* SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



