2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15511 Jun 30, 2000 8:00 am
ho Secretary of State
SQIL TECH DISTRIBUTORS, INC.
) 06-30-2000 90007 038 ***150.00
Principal Place of Business Mailing Address
14400 NW 102 AVENUE P.Q. BOX 110926
MIAMI FL 33016 P. 0. BOX 110926
us HIALEAH FL 33011-0926
Us$
> i IAEEET O IREARAA
Suite, Apt. #, stc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0029 1 27 Not Apnlicable
Zip Country Zp Country 5. Certifcate of Status Desied  [] 90~/ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e - . e —__ _f Name o ‘
M”ARES. BERNARDO Street Address (P.O. Box Numﬁer is Not Accepiable) - —
2911 SW. 103 AVE !
MIAMI FL 33165
City . FL Zip Code

8. The above named entitygubmits this state

nt for the pi fhose of changing its registered office or registered agent, or both, in the State of Flcrida./

4 722 % jl 9; Zﬁ/fa

SIGNATURE
hature, typed or printad nama of registerad agyu_n@(e it applicabla. (NOTE: Registared Agent signaiure required when reinstating) DATE /

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(See critetia on back) a Make Check Payable to Department of State :

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTE fD O pelete TLE (O Change [ Addition

NAME MUARES, BERNARDO | e :

STREETADCRESS | 9914 SW 103 AVE : STREET ADDRESS

GITY-8T-2IP MIAMI FL 33165 ¥ CITY-5T-2IP

TITLE 4 1 Detete TmE [T change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP - CITY-ST-2IP . . ) e =zt

TITLE ‘ o Oodete et ' [ change [ Addition
 NAME — e | e : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TLE ’ O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [J Change [ Addition

HAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the: corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with ddress, with alkother like ) / /

SIGNATURE:
F SIGNING QFFICER QR DIRECTOR \ Date 7 Daytime Phone #

A N

CR2EQ034 (9/99)




