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Jeliceis
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 8, 2002
MIGUEL BASANTA
1851 NW 96TH TERRACE, APT. B
PEMBROKE PINES, FL 33024
SUBJECT: ALLTECH.COM INC,
Ref. Number: W02000019749
We have received your document for ALLTECH.COM INC. and your chack(s)
totaling $87.50. However, the document has not been filad and is being retained
in this office for the foliowing:
The form you submitted is for & Not For Profit entity, and it appears that your
entity may be a For Profit, Enclosed is a For Profit form for youto use if you need
t. If the entity is In fact a Not For Profit, please let us know in writing or by
telephone so that we can process the application you aiready sent.
<
Please retumn a copy of this lstter, within 60 days or your filing will be considered 2 %ﬂ;ﬂ
abandoned. =0 -
XTI
it you have any questions concerning the filing of your document, please call e
(880) 245-6958. ! ® gi
-1
Lee Rivers "é %g_ _
Docurnent Specialist Latter Number: 102A00042633 - 25 -
— 2
N Th

Division of Carnoratinons - P 0. BOX 8397 -Tatiahazsee. Floridn 32314
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ALLTEC , com ToC. .

Dear 5ir or Madam:

to tramsaet business in Flovidz,

(Name of corporation - must include suffix)

zation to Trensact Business in Florida”,
mitted to register the sbove referenced foreign corporation

Please return all correspondence concerning this ratter to the fallowing:
Miauer PASASTA

(Name of Parson)

ALLTEC.ComM Troc..

(Firm/Cornpany)
1066 _Cameros Cover # 308 2 T
(Address) % =4 E
> b 5, 252
AVIE. | HoRidbA 33324 N oE
(City/State and Zip code) t-y %%c
= 24
-
= S
For further information concerning this matter, please call: . %::"""
o B

{Mame of Person)

o I5Y T2 F5Y

STREET ADDRESS:
. Registration Seerion

Division of Corporaticns
20% E. Gaines St,

Tallzhasses, FL. 32369

Enclosed is a check for the following amount;

O3 570.00 Filing Fee (3 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAJLING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallshassee, FL. 32114

80 373.75 Filing Fee & 3 $87.30 Filing Fee,
Certifled Copy Certificate of Starus &

Certified Copy

Bipas
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §T4 TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA,

L_ALLTEC.COM T oC. . _ =z
(Name of corporation: must include the wezd “INCORPORATED", "COMPANY”, "CORPORATION" or
words or abbreviations of like import in language as wiil clzarly indicatz that it is 2 corporation instead of &
fiatural person or partnership if not 5o contained in the NAME ar present.) -

2. OIQTA RID | CA!QADP\ 3,
(Suate or country vnder the law of which it is incorgorated) {FEI ntumber. if applicable) -
o _AmIL L. 1999 s, FERPETULAL -
{Date of incorporation) {Duretion: Year corp. will ceass to exist or “perpstual™)

fip

5. UPORD RUALIFICATION

{Dare first wansasted business in Florida, ¥ corporation has not transacted businesa in Florida, inscrt “upon qualification, ™)
{SEE SECTIONS SOT.1501, 607.1502 and §17.155. F.§}

7 18 borory Drive Sume 467 ToRoeto, Osecio, Coonda M3C.3s2

"(Prinsipal office address) i

[8 Lonoral Drive, Sure. 407 Torosm Oxrario, Coonta M3C.354.

(Current mailing address)

|

4
‘|| I w,

J "

8. __Compuael. NeTioork P TRTERDET CoRSULTING s -
(Purpose(s) of co?pnration authorized it home state or country 1o be carried out in state of Florida) 5 '{_Ert)_ -

- [an X -

F

9. Name and street address of Florida registered agent: (P.O. Boxz or Mail Drop Box NQT acceptable) % ?‘:%"% -

1A T aihn -

Neme: JALGUEL EA‘%\\??T - =g -i"“ -

oo
Office Address: l ioé)o C‘A"‘"geﬁﬂ CDL»- ﬁT:ﬁfgag — %,.-/ %4%

Daviz ,majsa_w?t -
{City) {Zlp code

10. Registered agent’s acceptance:

Having been named s registered agent and 1o accept service of process for the above stared corporation af the place
desigrated in this application, I hereby accept the appeintment ay registered agent and agree te act in this capacity, I
further agree to comply with the previsions of all statutes relative ta the proper and vomplers performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

&hagis:er?&"ﬁmt’ § signamure)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to B

the Department of State, by the Secretary of State or other official having custady of carporate recards in the jurisdiction
under the law of which it is incorporated.
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12, Names and business sddresses of officers and/or direetors:
A, DIRECTORS

.
Acvore | auresr

astress 282 Boroeser Roas ToRoorn, Dtakio, Commda Mad 4.x4.

Chairman:

Vice Chairman: G’Eﬂpﬁb M‘\NNMB - e
1420 Erondview> Ave, Apr 28 ToRooro Drorario

Address,
Caondn Mak AN
Ditector;
Address: _ _
Directon
Address: B
=28
= 2=
B. OFFICERS B o
- p> ot
President: A/\}bﬂ-& ALLRERST _ ) > =5 %\‘J
——— - -
address: _ B8 BoroeseT Tons | 1 oRooTE. Oiorad s Z 2o
- - LA
Comnda  MAT 4.X4 gk
[+23 o
Vice Prestdent: GPEZA&D Mot AARTS

Address: 4—5@ @QOADWE:LO AV& Maal 7520@70: D/DMO

Consarn MAK Q1]

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may auach an addendum to the application Jisting additional officers and/or director
13~ /

‘ GERARD MasionkdS - Vice TFResvesr
(Typed or printed name and capacity of person signing application)




r » 1

%
v

1
Request ID:

004251809
. Demande n®:

Province of Ontario
Province de 'Ontaric
Transacfion ID: 18178361
Transaction n®:
Category ID:

cT

Ministry of Consumer and Commercial Relations
Catégorie:

Ministére de Ia Consommation et du Commerce
Companies Branch

Date Report Produced: 2002/05/13
Dlrection des compagnies

Bocument produit le:

Tirne Report Produced: 11:34:07
Imprimé a:

Certificate of Status
Certificat de statut

This is to certify that according to the
records of the companies branch

Je certifie par les présentes que, conformément
aux dossiers de la Direction des compagnies, -
ALLTEC.COM INC.

Ontario Corporation No.

Numéro matricule de la personne morale en Ontario
001348394
is a corporation incorporated,

est constituée, fusionnée ou prorogée en vertu
amalgamated or continued under
the laws of the Province of Ontario.

des lois de la province de I'Ontario.
The corporation came into existence on

La personne morale a été fondée le
APRIL 06 AVRIL, 1999
and has not been dissolved.

et n'a pas été dissoute.

JE, ~
< -
=z 2B =
T -
™~ —ﬂ‘g_,_r.; —_
, X
Dated Fait le o=<m -
E 30
MAY 13 MAI, 2002 — B —
= 5B
- é!’“ _
y <=
Director (A)

Directrice intérimaire

The issuance of this cartificate in electronic form is autharized by the Directer of Companies Branch.

La délivrance du présent certificat sous forme &lectranique est autorisée par la Directrice de la Direction des compagnies.



