: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

l

DOCUMENT#E 307253 /. .. - Apr 19, 2001 8:00 am
o Enmene ecretary of State
MIAMI TECH INC
04-19-2001 90327 027 ***150.00
Principal Place of Business Maliling Address
3611 NW 74 ST PO BOX 126040
MIAMI FL 33147 HIALEAH FL 33012 LU049774
-~ - -
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-2765755 Not Applicakle
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 P_«dditional
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ISIDRO J. GONZALEZ Street Address (P.O. Box Number is Not Acceptabl
AON G e
8005 NW 162 ST ree ress ( ox Number is Nof ceptable)}
MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
: Signature, typed of printed name of registerad agen and tite if applicable, [NOTE: Registersd Agent signature required whan reinstaling) DATE
9. This corparation s eligible to satisfy its mtangitle : FILE NOWI! FEE ISf $150.00 ] 10. Election Campalgn Financing $5.00 May Be
|<—=Tax iling requirement.and elects.to.do so. wenees AftEr.MAY. 4, 2001. Feo.will:ba $550.00 ... _ Trust Fund Contribution.  — ] - —Added to Fess -~ —
(See criteria on back) O . Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ celete TITLE [ Change [ Addition
RAME ISIDRO J. GONZALEZ NAME
smeeTAooness | 8005 NW 162 ST STREET ADDRESS
om-stzp | MIAMI. FL 33016 CITy-§7-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B _ ) N L __J omv-sT-zP } - -
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-S7-2IP CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
A STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-S1-2IP
TITLE [ petete TITLE ‘ [ Change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaliop supplied witlfthis filing Ylogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report op$upplefental report i true and rate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar thefeceiveyor trustee empdwered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment #ith ag addre r like empowered.

SIGNATURE:

A-10-0/ 30555 7-9343

Daytima Phone #

CR2ED34 (11/00)

BIGNATURE AND TYFPED OR ‘TGNT? NAME OF SIGNING GFFICER OR DIRECTOR




