FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4
g 9
PROFIT . — FILED J

CORPORATION FLORIDA DEPARTMENT OF 5TATE A r 29, 1 999 8 : 00 am

Katherine Harris
ANNUAL REFORT

Secretary of State ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90135 047 ***150.00
DOCUMENT # PQ8000062059

1. Corporation Name

MICRO COMPUTER SYSTEM ENTERPRISES, INC.

R,

Principal Place of Business Mailing Address
13620 NE 1 AVE. 13620 NE t AVE.
N. MIAMI FI. 33162 N. MIAM! FL 33162
DO NOT WRITE IN T+ IS 3PACE
3. Date Incorporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
;I E] g S' - 0 g §D f-{ag I Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. . it
P : 5. Certitcate of Status Desirad [ $8.75 A:!d}ﬂonat
22 ;l Fee Required !
City & Siate City & State 6. Electicn Campaign Financing O $5.00 112y Be i
—;3-[ m Trust Fund Contribution Added t; Fees i
Zip Couritry Zip Country 8. This corporation owes the current year ntangible i
;] l—gl ;l [5] Persor al Property Tax. [¥es  |JNo |
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent i
81| Name 1
NUNEZ' HODOLFO 82! S Acd P.0O. Box Number is Not A bl
treet .0. Bos ccept
13620 NE 1 AVE reet Acdress ( umber is Nof ptable)
N. MIAMI FL 33162 a3
84/ City F L 85| Zip Cade
11, Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statules, the above-named cc rporation submi-s this statement for the purpose f changing ils ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion’s board of directors. | hereby accept the apgointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registersd agent and tite if appiicable. (NOT.%: Registered Agant signature reqi red when reinstabing) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITICOINS/CHANGES TO QFFICERS AND DIRECTOF S IN 12 &
TME P O] DELETE “ATITLE =5 [JChange [ Addition | = |
NAME NUNEZ, RODOLFO 12 NAME [ AL b DBl O 3 |
smeetaooress| 13620 NE 1 AVE. 13 STREET ADDRESS @ |
CTY-ST-2ZIP N. MIAMI FL 33162 14CTY-5T-2P &
TIME [ DELETE 21TME Change [} Addition | ©
NAME 2.2 NAME ]
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CiTY-§7-21P i
e [ DELETE 34 THLE [ClChange  {J Addition
NAME 3.2 RAME
STREET ADDRE:S 33 STREET ADDRESS
CTY-ST-ZP_ | 34.CITY-ST-ZP : !
TMLE ] DELETE 41TMLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TME ] DELETE 54 TTLE [JChange (] Additon
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST- 2%
TILE [ DELETE BATITLE [1¢change  [] Addition
NAME 6.2 NAME
STREET ADDREES £3 $TREET ADDRESS
CITY-8T-2IP 64 CITY-8T-ZIP
14, | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unier oath; that | em an
oHicer cr diracior of the corporation or 1he receivur of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appea‘s in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered,

SIGNATURE: ;Slﬁﬂ;;%m;i DRI” éliii ﬁiTGNINﬁOFFICER Oﬁﬁﬂ'fdoi){(.o N‘Jncil P{\"_L Date q_}'q-q (;a)ﬂ\mezus?aﬁ" qSB- O:



