3061 UNIFORM BUSINESS REPORT (UBR) Ma 041;: I%O%]l) 8:00 am

DOCUMENT #vysgses ., oo oo b Secretary of State -

/ 05-04-2001 90120 004 ***150.00

=P =4 Entity Name™ .~

|Microelectronic Import & Export, Inc.

Principal Place of Business Mailing Address
6955 West 3rd Ct. 6955 West 3rd Ct.
Hialeah, FL 33014 Hialeah, FL 33014
2. Principal Place of Business 3. Mailing Address UU 0 4 8 8 9 7
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0355262 Not Applicable
Zi Count Zi Count -
P our.l v P ounry 5, Certificate of Status Desired D ?g';esqﬁj‘:ggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
Herrera Juan B Street Address (P.O. Bax Number is Not Acceptable)
’ L]
6955 West 3rd Ct.
Hialeah, FL 33014 < . FL To O

8. Tr;e above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl " . . .
Tax ﬁ[ingprequiramemind elects tafv do so. i 10. 5%';’;5:&’:{33;2:“'"9 $5d'00 May Be
(See criteria on back) ' Added to Fees _
% o
11. QOFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE D/P [[] Delete TITLE ' [] Change [ ] Addition | <
NAME Herrera, Juan B. NAME §
smeeraoress [ 6955 West 3rd Ct. STREET ADDRESS &
erv-si-z¢ |Hialeah, FI 33014 crmy-s7-2p s
TITLE D/S/T [ ] Deits TITLE [ ] Change [ ] Addition
NAME Herrera, Carmen R. _ NAME
SIREETADDRESS | 6955 West 3rd Ct. STREET ADDRESS
CITY-ST-2IP Hialeahl FL 33014 CITY -57-2IP
TITLE [ Deleta TITLE D Change D Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 210 CITY - §T- 2IP
TITLE- [ ] Delete TITLE D Change [ | Addition
NAME NAME
=222 | STREET ADDRESS ]~ e ™+ i i — STREET ABDRESS - e -

CITY - §T- 21P CITY - ST-ZIP
TILE |:| Delete TMTLE D Change D Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-2IP
TITLE ’ |:| Delete TME |:| Change || Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IF CITY -ST-ZIP

13. | heraby cerlify that the information stipplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
" information indic on this report/or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directof of the corporatigh or the receiver or tiistge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 11 or Block 12\i\f changefl, or on al:ﬁme with an address, with all other like empowered.

SIGNATURE e/ e Juan B. Herrera o;é:n//of 305-557-2247

SIGNATURE AND TY#ED-GR PRINTED NAME OP-St6MING OFFICER OR DIRECTOR ! Ddte Daytime Phone #

STF FL32281F 1



