-

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

FR3ceH=

MIAMI TECH INC

|/ B

~

r
-3

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3611 NW 74.5T

3. Mailing Address
3611 NW 74 ST

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI FL ¢ . % MIAMI FL 59-2365755 Not Applicabla
Zig 1147 C%JKSE Zig 3147 C%JEEBIE 5. Certificate of Status Desired O Eese. ;esq l'fi\f;ﬂﬁonal
e mm meme mr e e e s e e i _ 7 Name and Address _ofpurrenl Registered Agent
"me ISIDRO I. GONZALEZ
i D Q . NOT WR'TE e Street Address (P.O. Box Number is Not Acceptable)
W IN TH'S SPACE 8005 NW 162 ST

City MIAMI

FL | 3361%

SIGNATURE

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed name of registered agent and title iIf applicable.

{NOTE: Regislered Agent signature required when rainsiating)

DATE

9. This corporation is eligible to satisfy ils Inlangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is

$61.25 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90051 003 ***150.00

indicated

13. I hereby certify that the information supplied with

of the corporation or
attachment with an

SIGNATURE:

on this report prElipplemental report is frue a
e recgver or trustee empgwer;
ith all other like em,

afidress, d.

Tsive0T tiow

s filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

5-693-7054

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

28LE2 4/7/:2

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE PRESIDENT TITLE g

NAME ISIDRO J, gONZALEZ NAME o

STREET ADDRESS 3005 NW 162 ST STAEET ADDRESS o

oITY-ST-2P MIAMI FL 33016 oITY-sT-2IP §

TILE TTLE (L{JJ
f [ug

NAME NAME Q

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST- 4P

TITLE - - - ARE - - NS A I .

NAME NAME

STREET ADDRESS STREET ADDRESS

-5tz ov-s1.20 DO NOT WRITE

M “ATE - S ' C _____

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GHY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP



