574

2000 UNIFORM BUSINESS nEpoH;f (UBR) FILED

DOCUMENT # P99000003840 Aug 14,2000 8:00 am
1. Entity Name
MILLAN MICROSYSTEMS TECHNOLOGIES CORP. ¥ Secretary of State
05-22-2000 90027 011 ***150.00
Principal Place of Business Mailing Address
575 W 11 AVE #218 3575 W 11 AVE 4218
HEALEAH FL 33012 HIALEAH FL %3012
-
s S TR AR R R
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4..FE| Number Appliad For
F-070P677 Not Appiicable
e Y LT o o |5 CotemeiasOeios (1 $BTS Adons |
— _8_Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstared Agent
' Name
3‘;%' f? :355 218 Strest Address (P.0. Box Number is Not Accaptable) |
HIALEAH FL 33012

City FL Zip Codo

{NOTE: Ra d Aot sk racuinad whan ] . DATE
Waﬂoﬂ is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 16, Eloction Campalan Financ
ax filing reguiremant and elects lo do 0. | Attor SEPTEMBER 13, 2600 Min. will be $750.00 o Funa C;é::':gb uﬁ;na "9‘. cing O 35.0(:0 MF?es 8e
(See criterla on back) [a/ Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
me Cu ne N ' 7 Detete Tme Ocnange [T Addition | =
NAME Tomye A7/l {2 NAME =
SRETwESS | 34 77f w. i dve FR2AF STREET ADDRESS 2
CITY-ST. 2P Hiafe ah FI! 230,72 CITY-ST.2P )
me ’ 7 Detete me Ol crange O] Addition |+
NAVE : ) ) RAME

STREET ADDRESS . STREET ADDRESS
CCITY-ST-2P CiTY-51-2P

e s e o re T e e e [ R [ S S R ] Chiange — L) Addition |

T T R N - = N R _ -

STREET ADDRESS ‘ STREET ADDRESS

LY -ST-Ip CTY-$1- 1P

TME 7 Detete TME [change [ Addikion
NAME NAME

STREET ADGRESS STREET ADORESS !

CITY-ST-2P : CITY-ST-2P _

Tme 3 Deete TIRE O Change  [] Addition
WAME HAME

STAEET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-ST-2P i .

TiTLE . Oogee | § me L O Change [ Addition
NAME .. . HAME . o [ - : 4‘, .. K
STREETAODRESS | - .- - ‘ o = || steeeT AvoRESS : .

CY-ST-21P P . . - e CITY-$T-2IP - [ [ o e i rees weom = .

13. | hgreby certify that the information supplied with this ﬁii:c? does not guatify for the exsmption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama jegal éffect as if Mmade under oath; that | am an officer of direcior
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like em)
' T/ 0/ oo 307 22-/74p
L7 Rl

SIGNATURE: ___SIGAETURZ Y

‘ S oreCeR OToREEToR y
- - ; [




