[ ]
DOCUMENT #  F95000001 281 Jzén 16, 2002 1gSSOO am
17 Ently Name ecretary of State
DEVTECH NETWORKS, INC. 01-16-2002 90289 031 ***150.00
Principal Place of Business Mailing Address
9350 § DIXIE HWY %50 5 DIXIE HWY
PH PH-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 05635 Applied For
} 19 Not Applicable
Z'F.)r-_. Country P Country 5. Ceriificate of Status Desired d $8.75 Additional
2 Fee Required
' ) 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - — Name - . -
\ A
SANGUINETTY, JORGE Street Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY
STE PH-1
MIAMI FL 33156 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
(See criteria on back) O Make Checlk Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIIE PT O pelete TITLE [ Change [ Addition
NAME ALVAREZ, ALBERTO A NAME
simeer aooress | 9350 S. DIXIE HWY., SUITE PH-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-ZIP
TITLE S O celete TILE O Change T Additicn
NAME SANGUINETTY, MERCEDES NAME
sTREET ADDRESS | 9350 S. DIXIE HWY., SUITE PH-1 STREET ADDRESS
CY-5T-2P MIAMI FL 33156 CITY-ST-2IP
TITLE [ [ Delete TITLE - [ Change (] Addition
NAME —|~-SANGUINETTY, JORGE A - NAME -
streer Aoress | @350 S. DIXIE HWY., SUITE PH-1 STREET ADDRESS
arv-st-zp | MIAMI FL 33156 OITY-51-718
TITLE ’ O peiste TILE [ Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE : O pelete TIME . [ Change [ Addition
NAME S . NAME
STREETAODRESS | » = STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empoweged to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiresg, witff all other like empowered.
Bz MRez |- a5
SIGNATURE: ___ Sl . aldiEh. AtviRe?  [102-  (3ecke6
) NO-TEREErOR PRINTED NAME O(§[G MG OFFICER OR DIRECTOR Date ™~ Daytime Phone 4

CORIL YO

nv

CR2E(Q34 (9/01)



