2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MICROSIMMS, INC.

P99000053663

Secretary of State

01-17-2003 90103 024 ***150.00

Principal Place of Business Mailing Address
1444 BISCAYNE BLVD.

1 SUITE_103

1444 BISCAYNE BLVD.

SUE:A09 == —= oy

LIMA, ANGELICA |
151 CRANDON BLVD.
#122

KEY BISCAYNE FL 33149

- \—’ - H“nm "IIIM m" “m“l““'“ ||m|"|| |l”|||”||“" m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0926696 Net Applicable
- 7 —
Zip Country P Country 5. Cortificate of Staws Dosred~ [J  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am farnitiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

{NQTE: Regisierad Agent signature required when reinstating}

DATE

iz FILE.NOWIE-FEE I1S-§150.00 erT. iz
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T e gt "

[o——

© e e

- $5.d0 May Bs
Added to Fees

“*"8.” Election Campaign Firancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE ‘ﬁ 'C‘ A 3- [0 change [ Addition
SAME LIMA, ANGELICA | A Ly v ANG"%;L\ e Sewe TH I3
staeeT anoress | 151 CRANDON BLVD., #122 STREET ADDRESS | S 2.0 (DR < <\ 6‘3 i€

oITY- ST 2P KEY BISCAYNE FL 33149 CITY-ST-2IP HayAY , Ve, 33131

TILE [ Delete TITLE T change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-2P CITY-ST-2IP

TIMLE [ pelete TITLE - 1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

eE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP -1 - AT S e e e e ~GITY-51-ZIP—=2|: £ = A e S ey B3 TRT T e e e
TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE: __ SIGNAT

quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis trge and accurate and that my signature shall have
red to execute this report as required by Chapter 607,
all other like empowered.

QE REQUIRED

the same legal effect as if made under oatih; that | am an officer or director
Florida Statutes; and that my name appears-in Block 10 or Block 11

@\lo( [0 Bog 3WSIIF

SIGNATURE AND TYPED

A PRr“ED NAME OF SIGNING OFFICER OR DHRECTOR

Date Caytima Phone #

CR2E034 (10/702) K




