FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Feb 21, 2003 8:00 am

DOCUMENT #  P98000057320 Secretary of State

1. Entity Name 02-21-2003 90254 027 ***150.00
MICROSOLUTIONS OF FLORIDA INC.

T

Principal Place of Business Mailing Address :
14707 NW 107 AVE 10982 NW 62 TERR vuUuvLwue v
MIAMI FL 33172 MIAMI FL 33178 .
2. Principﬂ Place of Busingss ' 3. Mailing Address
140 MW \0F AV
Sulte. Apt. #.etc. oo oo ) Suledetdec | [3.CHECK . HERE.IF.MAKING CRANGES _ L
City & State ] _ City & State 4, FEI Number Applied For
M) | 4‘L 650854703 - Not Applicable
Zp q, Country _ Zip Country - . $8.75 additional
3% I L Us.ﬁ 5. Certificate of Stawus Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CASTILLO, ALVARO Street Address (FQ. Box Number is Not Acceptable)
1390 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131 City FL | 7 Code

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

*SIGNATURE
. Signature, typed or printed namae of registered agant and tie if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
. .
et ENOWL “FEE-I5-$150:00- - A NP
. e e ; - R . -| 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?m’ri%utibn. ° O~ '?(%3190%2258 ¢

Make Check Payable to Florida Department of State
r

10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TME O change [ Addition | &
NAME CHACON, FRANCISCO NAME =
sTREeT sboress | 10982 NW 62 TERR STREET ADDRESS 3
cry-st-zp  [MIAMI FL 33178 CiTY-ST-2P <

[

TITLE [ pelete TITLE [ change [ Addition EEJ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ‘ CITY-ST-21P

TITLE 1 Delete TILE O change [ Addition
NAME™™ " = |~ . NAME

T e L. .

STREET ADDAESS : ~ e e W STREETADDRESS [

OITY-5T-2IF CITY-5T-2IP T T e e

TITLE O Delete TILE O Change [ Addlton |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

i ) { g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this réport ar supplemental réport is tr 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 this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an add roge? #e fernpowered. .
SIGNATURE: WNERUIRED & !05 30\§/7)ﬁ 092
H Date aytima Phong #

‘Q ARE O smnmechsn OR DIRECTOR |

12. | hereby certify that the information supplig




