FILED
2 FOR PROFIT CORPORATION
uu".‘%%nﬂ BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-27-2003 90081 022 ***163.75
MICROHARD SYSTEMS & EQUIPMENT, INC.
Principal Place of Business Mailing Address
CCS 4420 GCS 4420
4440 NW 73 RD 4440 NW 73 RD
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3530735 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired u $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - e mmemeEI o omem e TR L imeeae T T oa o= o ~Name. - e - e m e 5 e o =
FINOL, MONICA N Street Addrass (P.O. Box Number is Not Acceptable)
CCS 4420
4440 NW 73 RD
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE.NOW!I! FEE IS $150.00 . ’ 9. Election Campaign Financing $5_06 Méy Ba
* After May 1, 2003 Fee wiil be §550.00 ) Trust Fund Contribution. ﬁ Added to Fees
Make Check Payable to Flofida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P [ Delete TILE [ Change [ Additicn
NAME FINOL, MONICA NAME
streeT ADoRESS |CCS 4420-4440 NW 73 RD STREET ACDRESS
crv-st-ze | MIAMI FL 33166 CITY-ST-2P
TITLE v [ Delete MLE [ Change - [J Addition
NAME CAMARA, JOSE RAME
STREET ADDRESS | CCS 4420-4440 NW 73 RD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP
TIILE O pelete TITLE P Change [ Addition
TNAME = = NAME B B e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete e . [J change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-87-ZiP
TITLE [ pealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ﬂ CITY-87-2IP
- FaY
12. | hereby certily thaf the information supdlied with thjsifiling does not qudlity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaljreport 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 trustbe empqwerad 1o exacyte thi feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an aqdms ered,
SIGNATURE: SD@:PA{/ | UHJIRED MAR-17-2903
SIGNATURE mf: TVPE‘ c“rm'lTE‘bNAME OF SWFFECEH OR DIRECTOR Date Daytime Phone #




