2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(FZD8'OO am

DOCUMENT #  P99000077878 Secretary of State

1. Entity Name

MICRIUM, INC. 01-15-2002 90059 027 ***150.00
Principal Place of Business Mailing Address

849 CRESTVIEW CIRCLE %49 CRESTVIEW CIRCLE

WESTON FL 33327 WESTON FL 33327

SRR A AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0948048 . Not Applicable
Zi Count i Count - .. iti
— &P B i | CeuMy - s-Céiicaleof Stlus Desired  [] 9879 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICHNER, PAUL D ' Street Address (P.0O. Box Number is N "z Acceptable)
ree ress {P.O. Box Number is Not Acceptable
2500 WESTON RD.,STE.220
WESTON FL 33331
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
. Signature, typed or printed name of registered ageni and litle it applicable (NQTE: Registered Agenl signature required when reinstating) DATE
9. This gérporation is eligible to satisly iis Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyc;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TITLE [ Change [ Adaition
NAME LABROSSE, JEAN J NAME
sTreeT anoress | 949 CRESTVIEW CIRCLE STREET ADDRESS
arv-st-ze | WESTON FL 33327 CITY-ST-217
TITLE D O Delete TTE ‘ [ change [ Addition
NAME BELISLE, MANON C NAME
staeeT aooress | 949 CRESTVIEW CIRCLE STREET ADDRESS
=omyssroar ~PWESTON:-FL-33327 ~=—- -« — Y I 1 R e g R R R T W ST -
TMLE [ Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P . CITY-ST-2IP
TITLE ' 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CIFY-5T-7P
TITLE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
e [ Belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpe empowefed tgfejfecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, wittfJall like empowered.

SIGNATURE: SN A AT Zow2 /or /o qQ<s4-2171- 2038

i
SIGNATURE Anfn -rtpsn onfnm\'eu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1] PN

Al

CR2E034 (9/01)



