2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000039954
MICROPHONE INTELLECTS AFFILIATED, INC.

IS

Principal Place of Business

3t5 NE 122ND ST,
MIAMI FL 3361

Malling Address

315 NE 122ND ST.
MIAMI FL 33181-5332

2. Principal Place of Business

3. Mailing Address

si

FILED
Jun 23, 2000 8:00 am
Secretary of State

05-08-2000 90201 040 ***158.75

. LOD 57 o o LODLLT A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . Gity & State . 4, FEI Number Applied For
bb. Mgy Be ot~ FL Mo Midtin; Bamoan | ‘ Not Applicable
Zip Country s Zip Country » ‘ : $8.75 Additional
3—{.7' bo s e A 232\ ‘90 (1S F A 5. Certificale of Status Desired ﬁ Fae Required
6. Name and Address of Currant Reglstered Agent 7. Namaé and Address of New Reglalered Agent o
- — "~ Name " T T i ’
ROJAS, JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
... 315 NE 122ND ST. e i m e —— —
MIAMI FL 33161 :
City FL Zip Coda

8. The above named entity submits this st

SIGNATURE

a% C.E.D.

the purpose of changing its registered office or registered agent, or both, in the State of Flor icia.

4 26/00

Sipnauss,

Joreph Po,
{NOTE: Registeredsgent

lislg 1t wppicable.

signature required when reinstating)

DATE

a2
9. This corporation is eligible to satisfy its intangile
Tax liling requirement and alects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fess

(See criteria on back) | Make Check Payable to Department of State

1%, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TInE 1 belete e Chied Executing Othicer” O Change 1] Addition §

NAME NAME Joseg' k. PO \ <

STREET ADDAESS STREET ADDRESS 2, 15 A}E 19,) S_\._ [ Lcu

CY-ST-2P OY-SI-2 M £ 2360 o
[« o4

e O pakete TTLE Ochnge [ Addition | O

RAME NAME .

SIREET ADDRESS STREET AUDRESS '

CiTY-ST-2IP Cry-§1-2IP )

-TME R I ~ET Deteta TLE g 1= Ghange— [ Audition -{—

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2ip CIry-57-219

T T T = = = pelete— — § TMiLEF e e s SR i O change 3 Addition. | = =

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-ST-2tP

TLE O Detete e O crange T Addition

HANE NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . CITY-5T-21P

Tme L celete TITLE Clchange [ Addition

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. I hereby certify that the information supplied with this filin
| indicated on this report or supptemental repart is true and accurate and that my signature shall have the same leg
of the corparation or the receiver of trustes empowered lo exec.ile this raport as required by Chapter 607, Florida Statutes;

changed, or on an anachment with an address,

¥

SIGNATURE:

h 8l other like empowered.

T QED

Bt e LI
7 el ed b

does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthe: cerlity that the information

al effect as if made under cath; that | am an officer or director
and thot my name appears in Block 11 or Block 12 if

4lackn




