04151999-90107-024-3150.00-5150.00

FILED

Apr 15,1999 8:00 am

indicated on this annual répor or sugplempehty
officar or director of the corporation -‘%ﬂ. &

Block 12 or Block 13 if changed, of, ||

SIGNATURE:

eht with an addrass, with ai oiher like

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherfe Harris ecretary of State
ANNUAL REPORT Socratary of State” 04-15-1999 90107 024 ***150.00
1999 ) -—- ~ DIVISION OF GORPORATIONS , o '
DOCUMENT # '
DOCUMENT # Pgg000057320
MICROSOLUTIONS OF FLORIDA INC.
AR
Principal Place of Business Mailing Address ’
6595 NW. 36TH STREET 6595 NW, 36TH STREET
SUITE 104 SUITE 104
UM 3166 = s mme = zr o seom o MIAMI: Fl 33066 - e el o o DO NOT WRITE IN THIS SPACE
. 3. Daie Incorporated or Qualifed "}
0612611908 -
2. Principal Place of Businass 2a, Malling Address 4. FEI! Numbar Appllad For
m . ?a-l 6 ﬁ 05{(/ ’?0 2 Not Applicabla
Suits, Agt, #, Bic- Suite, ApL B, etc. , . : $8.75 additional
;;I =] : 5. Cortifcate of Status Desired  [] Foe Required
City & State _ City & Slate 6. Elaction Campaign Financing $5.00 moy Be
;3.‘ m T "7 Trust Fund Contribution — “Added to Fees™ ™ —| T
F Country 2ip Country 8. This corporatiost owes the currant year Inlar[giy‘
24 1 fzs] }EI [30] Persanal Property Tax. Yes  [INo
9. Name and Addrasa of Current Registered Agent 10, Name and Address of New Registerod Agent
81; Name
7345 S.W. 2'131. S'?I;irgET 82| Stoal Address (P.O. Box Number i3 Nol Accoptablo}
MIAMI FL 33155 3
84| City 45| Zip Code
FL [*] ¥
- s ] 0502.and 607 .1 508, . the, - ] fon_submits thi 1 of jstered._
A e R e e L e e P Ty
agent. | am lamiliar with, and accept tha obligations of, Section 807.0505, Florida Statutas. '
SIGNATURE ;
Tighanas, typad of srnlsd rame Of TGElered SO0 Brd Loe ¥ Rppicable, TNOTE: Régi Aguni i Tequired whan reinsaiing) DATE = .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 1] [ DELETE 11 TME OiChange  [JAsdiion| =
NAME CHACON, FRANCASCO 12 NAME 3
seeranoress| 6595 N.W. 36TH STREET 13 STREET ADORESS o
cITY-sT-2¢ MIAMI FL 33166 1A QITY-ST-ZP &
TME [ DELETE 24 TME [JCnange  [)Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
TY-ST.2P 2 4 CITY-ST-2P
me L] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREETADORESS|—— e - e . [ 33STREETADDRESS s ] — il
aTv-5T.7P 34.CITY-ST. 28 ] 1
TME [J DELETE 41TME OcChange [ Addition ;
BB s - - =R A 2NAME - " - i N
STREET ADORESS 43 STREETADDRESS
CITY-87-2P - A4 CTIY-5T-29 .
e O DELETE 51TILE DiCrengs  [Jaddfeny !
NAME 52NAVE ;
STREET ADDRESS 53 STREET ADDRESS i
CITY-5T-7P BACITY-5T-29 !
E T OELETE GATIE Dchange  [lAddifon |
NAME 62 NAME :
STREET ADDRESS " ¥ b3 5REET ADORESS '
CITY-S1-27 RTINS § 6.4 CITY-ST-2
14. | heraby certiy thal the mformation Yupplied.with fhig fiing does nct qualify for the exemption stated [n Section 118.07(3)j), Fiorida Stabutes. | {urther certify that the In lon

2l report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
fr truslee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

&

N\IRE RETeses05) ( oo

¢lofs g gmom




