FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 15, 2001 8:00
DOCUMENT # P99000056883 Secretary of State

1. Entity Name

MICRO TOUGH SOLUTIONS, INC. 05-13-2001 90057 013 77150.00
Principal Place of Business Mailing Address
3006 NW 72 AVE. 13411 SW 17TH COURT VWYY VYVOUOo
MIAME FL 33122 MIRAMAR FL 33027

2. Principal Place of Bu 3. Mailing Address

T e o5t sw et | MITNETIN

[T

Suite, Apt. #, etc. 8 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# Zz2 :

L. tE

M&itur & State l‘ F‘- l V\gt't*&vSt;teM F l 4. FE! Number 650029161 :::lec:) :?;J;ble
L O l i A
Zg;g , Z T C(EJJWS n ZipBB O'Z'_] Country US rn 5. Certificate of Status Desired M Eg';‘?qu\i?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r—— . . Name
?5’:‘?%% ??_PIL'%%UHT Street ;\ddress {P.O. Box Number is Not Acceptaﬁe)
MIRAMAR FL 33027

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturg, typad or printeq hama of registarad agent and litls if applicable. {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is gligible lc; satisfy its Intangible FILE NOW!!t FEE ISB $150.00 10. Election Campaign Financing $5.00 May 8o
Tax 1|I|qg r.eqmrement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Feos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] petete 11TLE [ change [ Additicn
NAME RICARDO, CARLOS NAME
STREET ADDRESS | 13411 SW 17TH COURT STREET ADURESS
CITY-ST-21P MIRAMAR FL 33027 CITY-ST-21P
TITLE SvD [ Delete TLE [ Change ] Addition
NAME RICARDOQ, AIDA NAME
STREET ADDRESS | 13411 SW 17TH COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE [ Dalete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2iP ~
TILE 03 Delete ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE OJ Detete TIME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiyamor trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an aggiieserwith™a ErHKe empowered.

A £ \ -
SIGNATURE: Xt 7%723  Cprles Cicardo 0&’/0!/0( 2052597 0e0&

NAT?E AND T\'PEE(OBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phona #

Q114387

CR2E034 (10/00)



