51!

e
2000-UNIFORM BUSINESS REPORT {UBR) FILED

Bl
DOCUMENT #
2 P98000099065 , ., « Jun 29, 2000 8:00 am
- y Lo
MICRO SYSTEMS INTERNATIONAL, INC. Secretary of State
05-15-2000 90142 048 ***150.00
Principal Place ol Business Mailing Address
2333 BRICKELL AYE. MEZZANINE STE. 2333 BRIGKELL AVE. MEZZANINE STE,
MIAMI FL 33129 MIAMI FL 331282435
2. Principal Place cf Business 3. Mailing Addreas M
354 AZURE WAY 2333 BRICKELL AVENUE
Suite, Apl. #, 8lC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
MEZZANNINE SUITE
Cily & Slate City & State 4. FEi Number Applied For
MIAMI _SPRINGS, FL MIAMI, FL 33129 APPLIED FOR Not Applcabie
Zp Country Zp Country 5. Cortificate of Status Desited [ 9579 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
- - - - Name
MALEK' FARHAD Sirest Address (P.O. Box Nurnber is Nol Acceptable)
5874 S.W. 131-TERRACE- — — —— s il st el eSSV B
MIAMI FL 33156
City FLi Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bolh.‘in the State of Florida.
SIGNATURE
Sugnaturs, typed or prted name of registensd ageni and e f applcable. (NOTE: Rogistered Apon! s:.gnabee racquired when renstaning) DATE
9. This corparation is efigible to satisty its Intangible . FILE NOW!!I FEE IS $150.00 Elect! -
Tax fing tegpirement and efacts 1 4o 5o. After MAY 1,2000 Feo willbe $55000 | ** JEER0ASTERRLLINNS - SR Ny 2o
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 i
TME PD O Defete TmE PD ) change [ Addiion | -
HAME SAINT MARTIN, MAURICIO HAME RAUL MELAMENRD G
sTREET AooRess | 8265 LAKE DR, #206 STREET ADORESS 354 AZURE WAY =
CITY-$T-2IP M]AMI FL 33186 CITY-ST-2IP MIAMI SPBINGS s FL .
TITLE [ petete TMLE [Jchange [ Addilion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY - 51-2P .
TTLE . B ; 3 belete TIE - . Ol crangs [ Adaition |-
NAME T NAME ‘
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P l CITy-S1-2P
me ' : O Delete TILE T ‘ Ol crange [ Auition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cry-51-p
e . 3 Delete TITLE (O change [ Addition
HaME y HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P ,
TME O petete e [JChange [ Additlon
NAME* MAME
STREET ADORESS : STREET ADDRESS
ClTY-ST-2P tITY-Sk-2P

ption stated jn Section 119.07(3Xi), Florida Statutes. | funiher certify that the information
fure shall havg the same legal effect as it made under oath; that | am an officer or diractor

13. | heraby certig that the information supplisd with this filing does not qualify for the ex
uired by Chapfer 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

indicatad on this report or, supplemental report is irue and accurateand that my sig
of the corporatlon or the receiver or trusiee ered o executgrthis report as &

changed, or on an attachment with an ‘ess, with all ojper likgkmpowerad.
A /
SIGNATURE: ==l

murhnsnyﬁnmo?mﬁp Eormmm:ory&nonmnzmn/ fm/ Dayima Phone ¥
A A 7




Ny IOk JOSSES

o 99-4. Application for Employer Identlﬂéétlon Number [

. {For use by employers, corpor, mm eN

(Rev. February 1808) - . - uowmmentggande W%W o
Department of the Treasury ] . OMB No. 1545-0003
tntermal Alovenus Service R PKeepaeowforyonrrmrda. T I X

1 Name of applicant (legal nama) (sea Instructions} e
MICRO SYSTEMS INTERNATTONAL, INC.

2 T:adenameofbusiness(ndiﬂarantfrornnnmennllne1) 18 w of’narm

:‘4‘7:‘."'- -

- 4a Mailing address (streetaddress) (room,apt. orsulta no) o sa Business addreés(lfdmmtmm addressonllneat&aandtlb)
354 AZURE WAY e SAME . ST
4b City, state, andZIPcod Tt ﬂi City, state, andZPeoda
}H?AHI $PRINGS, FL 33166 SZHE B S
8 Countyandstatewhereprinclpalbuslnassislocated Do e T e ':.. L
7 Nameofprlndpal officer, geneml pamer.grantw ownaf.mtrustor—SSNormNmyberequh'ed (seelmtmcﬂons) >

Please type or print cloarly.

- RAUL MELAMEND

8a Type of entity (Check only one box.) (see instructions) . T T T
Gauﬂom!fappﬂcanrlsaﬂnmedllabﬂlmcompanxseemelmtructionsfur!inesa._rA_-_____.-.r BT

1 sote propritor (8N) || '] Estate (5N of decedent) LIS
O pannersnip - {3 Persanal service corp. * [] Pian administrator (SSN) P
[0 remic - [ Natonat@uad -~ T Other corporation (apedfy} > .
O statenocal government [[] Farmers’ cooperative 00 Trust Ll
(O chureh or church-controlled organization : CI Fedam! gwgfnmemmuum
(3 other nonprofit qrganization (specify) » - (emer GEN l! appllcabia)
_&] other (specity) »  CORPORATION - -

8b If a corporation, name the state or foreign country | State C e S Fordgneomm'y
{f applicabie) where incorporated - oo | :

8  Reason for applying (Chack anly ane box.) (see instructions) 0 Bm!dngpurposo(apocﬂypurposa)b '
EXstartect new business (specify typs) (o Changedtypoo!omanimﬂun (spodiynwtype)

DCOHPUTER ELECTRONICS O Pumhased ‘going business _
Hired employees (Check the box and see line 12} a Created a. wst (specity type) »
(] Created & on plan (specity type) »  WHOLESALE | m(m ’
10 Data business startad or acquired (month, day, year) (see lnstructlons) ~ 11 Closing month of accounting year (see Instructions)
7/2000 - .- . DECEMBER
12  First date wages or annuities were paid or will be paid (rnonth day. year) Nm If appl!cant isa wfmhold!ng agent, entef date income wili
first be paid to nonresident allen. (month, day, year) . . N/A

13 Highest number of employees expected in the next 12 manths. Note: /f the appllcant does not wﬂ-‘m Agﬂculwal Household
expect to have any smployees during the period, enter -0-, (see instructions) .. . .. . » | - 5 -
14  Principal activity {see instructions} » COMPUTER, ELECTRONICS WHOLESALE

=45 Igthe principal business activity manufacturing? , . ., . . .- ."“_—.'." S A T T LT Yes— m No
if “Yes," principal product and raw materiat used » ' - T
16 To whom are most of the products or services sold? - Please chock one box - E Business (wholesale)
(] Public (retail O Other (specify) » ‘ 0 waA
178 Has the applicant ever applied for an employer identification number for thls or any other bus!nsss? e e |:| Yen No

Note: /f “Yes,” please complate fines 17b and 17c.
17b I you chacked "Yes” on line 17a, give-applicant's Iegal name and trade name shown on pﬂor appilcaﬁon. If different from line 1 or 2 above.

Legal namg » Trade name P
17c Approximate date when and city and state whera the application was filed. Enter pfevlous amployef ldenﬂﬂcation number lf known.

H

Appruxlmata date when filed (mo., day, yaanl City and state where filed - : o . lelouu EiN
Under penalties of perjury, | declare that | hava £xamined this application, and to the best of my kmmadgu and betled, it Is trus, cormect, and compiets. | Businuss uluhnnl number ((neizie ares code)

RAUL MELAMEND /PD N |~
Name and titie (Ploass typeor print clearly) B/ / 7 . ‘ :
Signature bZ/ / /" / - / ' Oato b ‘/5//5”‘90
a4 Note: Do nof write below this fine. For official use only. /] 7
Cloass Ieavo*é”‘ 7z 7 /I/ tnd. / |Clm |Slzo |Rmon for applying




