2090 WIFORM BUSINESS REPDR‘E- (UBR’ AR E NEEET A NEE R N YRR T NN . TEPLAENREANE . TR TR E

by May 31, 2000 8:00 a
m
ONMICRON INTERNATIONAL CORP S y ol S
ecretary of State
: - - 04-26-2000 90211 045 ***150.00
Principal Mace of Business Mailing Address
13876 SW 157 TERRACE 13078 SW 157 TERRACE
MIAM! FL 33177 MAMI FL 331771214
Sulte, Apt. #, etc. Suite, Apt. #, stc. ) DO NOT WRITE [N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Mol Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Repistered Agent 7. NMame and Address of New Registered Agant
Name g .. )
DE JESUS, ESTHER __J&JH HJO e rcfa Saw #ﬁﬁ
r Sireet Address (P.O. Box Number is Not Acceplable)
651 TALAVERA ROAD
WESTON FL 33326 C{M’S ) 77 AVE é)IO
City Zip{mde,
A 7 A 1AL FL |“3%75%
8. The above named entity sumits this statement for the purpose of changing its registered cffice of registered agent, or bath, in the State of Florida.
’ 3 7 A
SIGNATURE 101{/&:‘. 6 "2 3 &0
o ThgrRYefac agant and 1tte if applicable, [NOTE: Ragistarad Agan! signafure tequired when reinsialing) DATE
9. This corporatlon i; eligible to satisty its Intangible | _ ~FLE NOWHI FEEIS $150.00___ .., “10- . o Enecine << - -
Tax filing requirernent and elects to do so. Aftor MAY 1, 2000 Fee will e $550.00 o 5:;:;3:?;:::;&1: eng 0 f?ag?o"%? °
{See criteria on back) 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDIT}ONSI_Q_HANGES TO QOFFICERS AND DIRECTORS 1N 11
TIRLE O peleie TIE Ve ideps [ Change ['ﬂ Addition
NANE HAME J@,r(?e tHeeZ
STREET ARDRESS STREET ABORESS 13T oW (S Tery
LITY-ST-2P CITY-5T-2P Mipay FL,o 33177
e [ Delete o N ice piresiclet O Crenge [ Addiion
:::EEETADDHESS :‘:ﬂfﬂ ADCRESS Gera B Mﬁé%
qi43 sw F7AVE i
CITY-ST-2P CITY-ST-2Ip AiA F- 3306
e O elete e . [ Change [ Addition
NAME HAME
STREE? ADORESS SYREE} ADDRESS
Tt~ 87- 2P CETY-87-2p
TIME O pajete TMLE [ change  [] Addition
NME - P | JAuE - i
STHEETADDRESS | T TR - ST v W RGeS | T o
GIY- ST- 2P CITY-5T-2i9
THTLE O pelste e ' S * . [3change " [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CmY-ST-ZP Criy-sT-7p
e O oolete mE [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P {7Y-ST-2P

13. | hereby.certify that the information supplied with this filing does not qualify for the exerption stated In Section 118.07(3)(1), Flarida Statutes. | further certify that the information

incicated 6n this report or supplemental report is true and accurate and that my signatura shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or frusioc-empgwe

changed, of on an attachment wi

e red ta exacta thig repart as requirad by Chapter 607, Flarida Statutes: ard that my name appears in Block 11 or Block 121f
i 2ddre; _,—\ alf oiher like empowered.
- vd .. k .
p ) T T RN Y
ey Pa? i - . " \_\,'.'hl%g%!_.#

MME QOF SIGHNG OFFMICER OR DIAECTOR Dme Caytima Phone #

7 ?’T 52300 305- 521160

SIGNATURE:

iy




