N

2003 FOR PROFIT CORPORATION - A 30. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rov, . am

DOCUMENT #  K22284 ecretary of State
1. Entity Name 04-30-2003 90108 028 ***150.00
SOUTH TECH IMPORT & EXPORT, INC.
Principal Piace of Business Mailing Address
17710 SW. 80 CT 17710 SW. 80 CT
MIAMI FL 33157 MIAMI FL 33157
- . IR ERARRERIR
2. Printipal Place of Business 3. Mailing Address

Suite, Aot #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0047282 Not Applicabla
Zip Country Zip Cauntry 5. Certificate of Status Desied [ ?g.g?qlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . - ...
Name

VARGAS' GONZALO H B Street Address (P.O. Box Number is Not Acceptable)

17710 SW. 80 CT Lo

MIAMI FL 33157 ' .

- City ) FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and tite i applicable, (NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . —_
. : : e ‘ 9. Election Campaign Financing $5_00 May Be
: Atter Mav 1,2003 Fae will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Deparfment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ ™ pelete TME [Ochange [ Aodition
NAME VARGAS, GONZALO H NAME
sTREeT aporess | 17710 S.W. 80 CT STREET ADDAESS
CiTY-ST-ZP MIAMI FL 33157 - CITY-ST-2IP
e vp Wl Dete me UK MBI f— (,0 z? [ Change IB/ddmnn
A FLORES, GABRIELA v 177270 $od
STREET ADORESS | 17710 S.W. 80 CT STREET ADDRESS
BY-§T-2P M|AM| FL 33157 CTY-§T-7P M/J/’// Wﬂ]f/ 3/ 7
TMLE T e e - o Opaee - 0 f TME i * “Oichange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ - CITY-5T-21P -
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelste TITLE change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE O pelete TITLE O Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP /‘) CITY-ST-2IP

12. | hereby certify that the information supplied with this fi Iln oes ngt qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is accurdle and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporatlon ar the receiver or trustee empwer: te this repart as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Biock 11 if

8 empowered.

REQUIRED /}k/ 2 / 2003

SIGNATURE: ___ <IGNA

SIGNATURE AND TYP /9?3_ Na NAME OF SIGNING OFFICER OR DIRECTOR V4 /vDate 2 0“', @\mw P /)\f l"

AY  SB20/20

CR2E034 (10/02)



