2003 FOR PROFIT CORFDSATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT #

04-04-2003 90094 038 ***150.00

m’?;.
T

1. Entity Name

P97000047900

3D-TECH. DESIGN TECHNOLOGY, CORP.

Principal Place of Business Mailing Address

14160 SW 139 CT 14160 SW 139 CT
MIAMI FL 33196 MIAMI FL 30188
Us us

A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. ] Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650758588 Not Applicabls
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Requirad
6. Name a@ ,Add“.f :!iu_r:inf Reglstered Agem L — ._?. Name and Adfir?f of Nuw E‘gﬁ Ete:? Aggm e
FABBR" ZELA Street Address {P.O. Box Number is Not Acceptable)
14160 S.W. 139TH CT.
MIAM] FL 33188
City Zip Code

FL

the obligations of regisierad agent.

8. The above namad entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and aceept

1
SIGMNATURE
: sﬁgmm.upedumwmw-onwmhd-om. INQTE: Fogi Agen g roquired wh q) DATE
t,
. AnFILE N?N;IJ'!); |;EE IS‘ 515:.00 9. Elaction Campaign Financing $5.00 may Be
er May 1, ee wlll be $550.00 Trust Fund Convibution, Addsd 10 Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 7 pelete TILE Olchangs [ Additien | &
e FABBRL, ZELA o g
streT ADDRESS | 15602 SW 150 CT. STREET ADDRESS §
omv-st-2¢ [MIAMI FL 33187 - cmy-s3-2p &
e W ‘ . 1 Delete e Ol Change [ Addilion %
e FABRI, ALDO ' . e
STREET ADDRESS | 15802 SW 150 CT. STREET ADDRESS
emy-s1-zf  [MIAMI FL 33167 CITY-ST-2°
_TME EJ-hotste————F--TTILE— [=]-Change——[=} Addition -} ——
MWAME - o - — ESES . <ol NAME =]~ - = S e | e
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ciTy-ST-2p
e 3 Datets Tme O Crangs [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciy-ST-2ip
TIE 7 Delete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tmy-st-ap CimY-S3-2P
mnt (J oeete TnE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CRY-ST-2P
12. ! hereby certig_thé_'l the infarmation supplied with thig filing does nol quality for the exemplion stated In Section 119 T&G)(i). Florida Statutes. | further certity that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustaa empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ) \
SIGNATURE: SICNATURE REQUIRE . A //‘5 /03 FOE5-735" 9P
EIIMATUAE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR Dmcw?’ 1 —[ tala Daytime Prone #

{



