FILED

2002 UNIFORM BUSINESS;REPbHT (UBR) , Sen 16. 2002 8:00 am
DOCUMENT # K22284 ¢ Slf):cretary of State

1. Entity Name

162 e ok 3k
SOUTH TECH IMPORT & EXPORT, INC. - 09-16-2002 90107 012 7#%530.00
Principal Place of Business Mailing Address
{70 SW. 80 CT 1Mo SW. 80 CT
MIAMI FL 57 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 00‘ Applied For

6 7282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent _ _
s Name

VARGAS, GONZALO H
17710 SW. 80 6T
MIAMI FL 33157

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 i o
Tax filing requirsment and slects to o 5o. After Seplember 13, 2002 Fes will be $750.00 | 'O Fioction Gampaign Fnancing - _ $5.00 way 86
{See criteria cn back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE PRESIDENT @ Change [ Addition
NAvE VARGAS, GONZALO H Nave VARGAS GONZALO H
sTREET ACDRESS | 17710 S.W. 80 CT STREET ADDRESS 17710 S.W. 80 CT .
emY-S7-2P MIAMI FL 33157 eiry-ST-2f MIAMI 1.:'1' r:m IDA 3 "4 157
me P Oose [ e VICE PRESIDENT =~ 0w Ol
NAME FLORES, GABRIELA NAME JORGE SAUNERO
strecT ADDRESS | 17710 S.W. 80 CT STREET ADDRESS CALLE OBRAJES # 16
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP o Tam o T T n
- Py r 34 DL LV 1T
TmE - | - =1 Detete me - - | - —ate T . - (J Change [ Addition
NAME J Vo NAME
STREET ADCRESS E STREET ABDRESS
CITY-ST-2IP - vt CITY-ST-ZIP
TITLE : [ pelete TITLE O change ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP /7 CITY-ST-2IP

13. | hersby certify that the information supplied with this filing/do#s 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 repog+a\rue a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpoferedfto £xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg@fess #fith a er like empowered.

SIGNATURE: __StGIN £ REQUIRED

SIGNATURE AN HI%D MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)



