FILED

I -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57014

1. Entity Name

MICRO AMERICA, CORPORATION

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90076 029 ***158.75

Principal Place of Business Mailing Address

2450 W 82 ST 2450 W 82 ST
#306 : 307
HIALEAH FL 33016 ‘ HIALEAH FL 33016
us : us
|
Suite, Apt. #, etc. i‘ Sii'te, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0269593 1 Not Applicable
P Country zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
! tame

RAMOS, JORGE H ESQ.

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

- -~ 2250SW 3RDAVENVE .

THIRD FLOOR M B il =

MIAMI FL 33129 : :

City FL Zipn Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or p‘(inld name of registared agent and title if appliceble (NOTE: Registered Agent signature required when rainstating} DATE
1
. L o . "

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirament and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back) ' ': O Make Check Payable to Department of State

11. f OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D | 7 O elete Time )ﬂcmnge [ Addition

NAME PEREZ, THOMAS | NAME We,{)"\" V) \'ﬂ :().‘. d:{-' 30{0

STREET ADDRESS | 1880 SW 133 TERRACE _ STREET AIDRESS 24-60

orv-s-2¢ | MIRAMAR EL 33027 ) CITY-ST-2P H\(\ \e&h . F\ . 3%“-0

TME ‘ [ Delete TITLE L [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

TILE , [ Delete TTLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e i [ Detete TITLE [T change [ Aduition
|- NAME = _ = |- - 1‘-» it N R b — —_- . -

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P | CTY-5T-21P

TITLE ; [ Deletz TITLE [ Change [ Addition

HAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ! CITY-ST-21P

TITLE ! O pelete TNLE [T Change T Addition

NAME NAME

STREET ADORESS STREET ADGAESS

CITY-ST-21p /\ CITY-S7-21P

13. | hereby certify tat the informatign supplied with thisffiling do
indicated on thisfreport or supplémental report is tru d aco
of the corparatioh or the receiver &r trustee empower.
charged, or on an attachment with an address; with & bther life empowered.

SIGNATUR

not guality for the exemption stated.in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
to exedute this report as required by

C7apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COM2-94¥A:

. Lol
- SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICEHFH DIRECTOR
i

Date Dﬁyﬂme Phone #

0100531

CR2E034 (10/00)



