2001 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNgnIZAENT # P99000099452 Secretary of State
MICRO DEPOT. CORP. 05-16-2001 90407 005 ***150.00
Principal Place of Business Mailing Address
1655 NW 915T AVE. 1655 NW 91ST AVE.
#533 #533 [ N T
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 ’
o T AT
L2 Cowd gep eD Q) Cowpép KD ‘
St.l’-iﬁ,’Apt, #, eté:. _5 Sinie, Apl. _#aeoic_5 DO NOT WRITE IN THIS SPACE
Y- O : X-
City & State City & Stale 4. FEI Number 59-3608004 Applied For
H‘.AN" UW.E?. FL ﬂlﬁM‘ L Am ! FL Not Applicable
ZF%)?O ”.\”-— - Cﬂumlrvs-a-- X - T Zi%BO '&- T ?Cf%yﬁ 77 7| ‘5 Cértificate of Status Desired ] Ei—ggqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ARVALAL  WERKHEL
?éS%VﬁJV’;LQ"IVg'FI:%:ER Street Address (P.O. Box Number is Not Acceptable)
#533 ' Cow peN) X203
CORAL SPRINGS FL 33071 E::im : RO # 7o Cotl
MiAMY LAKEDS . FL 2301l

8. The above named menjr e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { LAA~A, QQ-0% O/
Signature, typed o primadtame af regislsrsd%ml g)ﬁle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. This ion is eligi tisfy it ibl FILE Wl FEE IS $150.00 ) ) ) .

i $h|‘;fﬁ_orporatul3n 's en'tg'brj t? ST 'ifoyé; Intangibie Aft MA:I? 2001 F ill$b $550.00 10. Election Campaign Finanging $5.00 may Be
ax fling requirement and elects 50. er ' ee will be - Trust Fund Conlribution. C  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PD O celets e FO _ [ Change [ Addition

e CARVAJAL, WERNHER N CAZVAIAL, WEENHER | o

STREET ADRESS | 1655 NW 91 ST AVE #533 seETaDDREss | 630 Cowo pes) AD + X

CITY-ST-7IP CORAL SPRINGS FL 23071 CITY-ST-2IP Miart LAKES L 35014

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P ~ {.=- .- - CITY-57-2IP - -

THLE [ Delate THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delets TILE ) Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repernt or supplemental report is tru 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 receivergy tr weredto execyte this ryport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant withan addrn ther likg empor

Gu-0¥-O\  qSy-eus-Uis9

SIGNATURE AND TYPED OR PRNJTED NAME o&ggu(a QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 16, 2001 8:00 am’

CR2E034 (10/00)



