2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICRO AMERICA, CORPORATION

S57014

Secretary of State

05-01-2003 90208 023 ***150.00

Principal Place of Business
2450 W 82 ST

#306

HIALEAH FL 3301€

us

Mailing Address
2450 W 82 ST
#306

HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

AVREAV MU RIAR AR

Suite, Apt. #, etc.

Suite, Apl. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-02 : Applied For
6 69593 MNot Applicable
Zi Count Zi Count ' i
° euntry ® Uy 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - . ‘- ——— Name - e e - .

RAMOS, JORGE H ESQ.
2250 S.W. 3RD AVENUE
THIRD FLOOR

MIAMI FL 33129

H

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

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and titte if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 celats TITLE [lChange [ Acdition
HAME PEREZ, THOMAS | NAME

streeT aporess | 2450 WEST 82ND STREET 306 STREET ADDRESS

crv-stze | HIALEAH FL 33018 CITY-ST-2P '

TLE [ Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE B _ [ pelete TIMLE ) ) [ Change [ Addition
NAME NAME ‘ - | —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P “

TITLE [ Delete TITLE [ change (3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-5T-2IP

TILE £ petete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2Ip

12. | hereby certify that the ipiafrfation supplied with this
indicated on this repg i
of the corporation$gF 1
changed, or on an attac

SIGNATURE:

Iiné;

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powsarad.

URe REGUIRED »

L-N-0% s05-m-41f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINF OFFICER CR DIRECTOR

Dale Daytims Phone #

OO MY

v

I

CR2E034 (10/02)



