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2002 UNIFORM BUSIESS REPORT (UBR)

P9700

DOCUMENT #

1. Enlity Name

3D-TECH. DESIGN TECHNOLOGY, CORP.

7900

Principal Place of Business Mailing Address
14160 SW 139 CT 14160 SW 133 CT
MIAMI FL 33198 MIAMI FL 33188
us Us

FILED
May 28, 2002 8:00 am
Secretary of State

05-06-2002 90224 048 ***158.75

AT

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; BRI Applied For
lasse;g—i Q&Eﬂﬂgxs QR Not Applicable
Zip Country Zip Country o ; $8.75 additional
. §. Certificate of Status Desired D/ Fee Roquired
___"6. Name and Addraas of Current Registered Agent™ ~ ~ =~ 7._Name and Addreas of New Reglistered Agent -
e me e mm e _—Nﬂme"—-** - a —tm— e mm s WEs = i S
L === = S = T
ZELA FABERT
' Zela Fabbr i Street Address {P.Q. Box Nurmber is Not Acceptatle)
0RHW-HTCT- 14160 S.W. 139th Ct. T da . e
MAKIFC 33177 Miami, FL 33186 i
14160 SW. 139+h _Ct
City Zip Code
_ MIAMI FL {33756
8. The above named enw-nits thls statement for tl7 purpose of changing its regislered office or registered agery, or both, in the State of Florida,
SIGNATURE __ ;é i i Z n
Sbgmnn.rmodufrimd name of registered agent snd Uitk if appicable. {NOTE: Registered Agent sigr radcuired when v DATE
9. This corporation is eliglble 1o satisly its Intangible FILE NOWI{!! FEE IS $150.00 ot ion Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. s::i:n%ag:;ﬁ?u(g: neing 555 I'ueo'f::{f" '
{Ses criteria on back) O Make Check Payable to Cepartment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mne P O deete me B XXchange [ addiion | 5 |
NAME FABBR), ZELA NAME FABBRI, ZELA & f
STREET ADOAESS '1'1'125'3?(‘135'6-7- SWETADORESS [ 15802 SW 150 Ct. 3
CIy-ST-2P Mmm CITy-ST1-2P MIAMI, FL 33187 é-’
TITLE P [ Delets L VP XXohenge ] Addiion | 5
FABRE-M-BO—
hAME 3 NAME FABBRI, ALDO
TH SW-135-6F— STREET
STREET ADDRESS WS 1 15802 sw 150 Ct.
cav-st-27 | MIAMRL-33186. CITY-51-2P 232187
LUTEE i T - O Delete me T |° . * O Ctange [ Additicn
M e i e —— T - - S USSR (P
TsmevadoESs | T T STREET ADDRESS
CIry-S1-21P CAY-ST-21P
TLE 7 Detete TLE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-2P
TINLE 7 pelete TMLE Jchange [ Addition
RAME NAME ;
STREET ACDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-2P
e 03 Delets mLE [ Ghange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P ciry-1-2p ’
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath: thal | am an officer ar direcior
of the corparation or the receiver or trustee empowergd tc execuls this port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agcegé. with A1t other like em) erad. .
SIGNATURE; __ SIGH RECUIRED ze1a rabbri  04/22/03 (305)235-2829
SIGMATURE AnD JvPED OR Pumﬁmwmmonunc‘mn Date Daytirmes Pracoe #




