2000 UNIFORM BUSINESS REPORT (UBR)

90000 7BE0 , FILED
DOCUMENT # P99000078605 Sep 18, 2000 8:00 am
v

PACIFIC MICRO TECH INC. cretary of State

09-18-2000 90038 003 ***550.00

Principal Place of Business Mailing Address
10490 NW 31ST TERRACE SUITE A 10490 NW 315T TERRACE SUITE A

MIAMI FL 33172 MIAMI FL 33172

| JHH

2. Principal Place of Business 3. Mailing Address 7} f ”ll““ml ll
7242 - w3/ Stuef | 7242 el 3/ JHz
Suite, Apt. #, etc, - t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gy Siate = C‘}‘y? State - 4. FE| Number _ Applied For
Aﬁéﬁ/ /,C ) 160777 . 65 - o ?{14/ 9*5 / Not Applicabie
o %3722 Coumryu [ Zip A 23/22 Coun'iz AV 5. Certificate of Status Desired [ ?eae.g?q lﬁ;ﬂt’nona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name » .
(50//.9 , &'IW"’
SOLIS, CARMEN Stregt Address (P.O. Box Numbgs is NotAccept e —
10490 NW 31ST TERRACE SUITE A R A R A V7 d 2
MIAMI FL 33172 .
) Y Al FL [%%/22
8. The above nam bmits thisStalpsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

,l
sianaTure _[ ([ LE7Pe 9’//3 ‘0O
?ﬁnw or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o Tuocamonnis g0ty seangiio | FILE NOWL FBE 18 55000 po0. | 10 EecionComaon g $5.00 way e
g re - ] . - Trust Fund Contribution. _ [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State - T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 elete TITLE [ Change [ Additicn
NAME S0US, CARMEN NAME
stReeT ADDRESS | 10490 NW 31ST TERRACE SUITE A STREET ADDRESS
CITY- §T- 2P MIAMI FL 33172 CITY-ST-2IP
TILE [ pelete TITLE (I Change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE i - - — - w—  [pelete - TITLE e - [ Ghange  [J-addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CTY-$1-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppleméntal report is true accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetver gr irustee empoweyed tolexagite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachn th an address, with\all other, ’empowered. :

PR RQU e Sl ’1’//51/00 306-593 /6 ¥

Date Daytme Phone ¥

' '
SIGNATURE: | (SIGH270Q

CR2E034 (5/00)



