2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name

ONMICRON INTERNATIONAL CORP 03-24-2002 90053 0135 ***150.00
Principal Place of Business Mailing Address
13878 SW 157 TERRACE FO BOX 668192
MIAK FL 33177 MIAMI FL 33166
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4. FEI Number i) Applied For

City & Sta Tity & State
)34 ;,&3”‘ 1“-’-‘[__ }y-i } erfl -FL Net Applicabla

Zip Country Zip Country - . $8_75 Additional
33 Jg& HlAHl-ka‘ 33 122. MIAM l*kae 5. Certificate of Status Desired O Do Haquirecll 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
DE LOS SANTOS’ GERARDO Streel Address (P.O. Box Number is Not Acceptable)
9143 SW 77 AVE 610 ,
MIAMI FL 33156
Cily FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
* 8. This corporation is eligible to satisfy its Intangitte  |=- + - FILE. NOWIH. FEE-IS $150.00 © =+ | “10. Bldction CampagR FiRaRcing ™ T $-5 00 a1~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a $2.90 Fesés
{See criteria on back} C Make Check Payable 1o Depariment of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TITLE [J Change [ Addition
NAME JMENEZ, JORGE NAME
STREET AnDRESS | 13878 SW 157TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZIP
TITLE VP O elete TIFLE [J Change  [] Addition
NAME ' DE LOS SANTOS, GERARDO NAME
STREET ADDRESS | 9143 SW 77 AVE 610 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ pelete TITLE ’ CJchange [ Addition
CRAME o aSem i e e e e VME o s s i = C T weemsmesw s e e
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-ZIP )
TITLE [0 Delete TITLE [ change [ Addition
NAME NAME . o LT e
STREET ADDRESS , ' STREET ADDRESS -
oy-St-ze o) o CITY-5T-2P N & _
me -] 1 Delats MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trusles-ormpeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
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) 0B AMINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




