L

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enti%Name
MTECH SOLUTIONS, L.L.C. &
il LED
' R .-
2000 AR '
Principal Place of Business Mailing Address CT g' R 20 AH ”' 2 ’
9033 SW 129 CT.. UNIT 204 9033 SW 123 CT.. UNIT 24 Vs - .
MIAMI FL 33186 WIAM! FL 33U86° . - . -’Dl’*sz” UF CORPORATIONS:
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt, #, elc. Suite, Apl. #, etc. ' DO NOT WRITE N THIS SPACE
_/
City & State City & State 4. FEI Number ¥ [ Applied For
Not Applicable
2p Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
—-MORENO;“ALVARQ ~~=———— e -~ - et
0033 SW 123 CT., UNIT 204 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33188
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered btfice or registered agent, or both.I in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. R . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRH O Detete TITLE e g tapge [ Agaion
e MORENO, AL e SOOI 0E S&Dj o A
9033 SW 123 CT., UNIT 204 -04/ 2701 --010P3--030
STREET ADDRESS - STREET ADDRESS FHEFFEL. 0 SdEw *‘ECD Dﬂ
CITY-ST-ZiP MlAM' FL 33186 B ciy-s1-2 RN A D, L x4 2 5 S i
TIME . [ Detets TIMLE [l Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
—STREETADDRESS - STREET ADDRESS-
CITY-ST-2IP : CITY-ST-2IP
TITLE : [T Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete - TITLE \ [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L . CITY-ST-2IP
TILE [ Delete TILE [JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST:-ZIP CITY-ST-2IP

11 l‘hereby certity 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 is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %wﬂ??f / 2y sz b5 Moceno 0 APR 2001 357751531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4¥  0LS1i00

CR2E083 (11/00)



