2002 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # ..

1. Entity Name

WASH TECHNOLOGIES, INC.

Principal Place of Business )
3645 NW. 50TH STREET
MAMI FL 33142

us

——

L42286

7

Mailing Address
DELVIS ORIHUELA
810 SWI4TH CT
MIAM FL 23158
Us

"2 Principal Placs of Business

3. Mailing Acdress

FILED
Aug 13,2002 8:00 am
Secretary of State

07-24-2002 90136 037 ***170.00
08-13-2002 90232 001 ***387.75
08-13-2002 90232 002 **#**] 00

(VR

P

iy

Suite, Apt. ¥, elc, Suile, Apl. #, 1o, DO NOT WRITE IN THIS SPACE -
City & Siate - City & Stala 4. FEI Number 71770 T T PeptedFor 1.
. e _~.."‘:5'Zﬁ L1779 w_.f:f—‘-*ﬁahaaﬁjeanie )

TR :
[ Country

Sigratrs. typed of printed neme of reQissred agee and

s e T Sy, T T ZipT o . $C.75 Additiona)
| ‘ s AL SO 50 g
8._Name and Address 51 Curremt Registsred Agent ™~ 7. Neme end Address of Nw Registered Agent —
Name ) a
DELV‘S OHIHUEM Street Address (P.0. Box Number is Not Acceptable)
9810 SW 124TH CT
MIAM FL 33156 . "
2 City FL [ ZpCoce
_B._Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. |am tamiliar with, and accept
. £ha obligations istered agent. p
' (L2207 - -0
SIGNATURE X X 2—r9 -0
A DATE

st  appicable.

{NOTE: Registerad Agent nignaive regured when reingtating)

FILE NOW!I! FEE IS $550.00

" $5.00 mMay Be

of the corporation or the recaiver ar trustea empowsred to

changed, ar on an attachment

SIGNATURE:

9. This corporation is eligibl to satisfy its intangible . o
i reqiroment and slects 9 60 60.. .- —|  After September 13, 2002 Fos witt be $750.00 | ™™ T poCampalgn Fnancing 35,00 way
(See criteria on back)-- - = a Make Check Payable to Department of Stats ’ ’ )
[ 1. OFFICERS AND OIRECTORS g 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1 1
e P [ Datee e Dl Change  [7Addion | &
KAnE ORIMUELA, DELVIS . NAME =
SIREETAODRESS | 9810 SW. 124TH COURT STREET ADORESS 2
CIY-51-2P MIAMI FL cy.$T-21p g‘.ﬁ i
me m e T Chage CJ Addiion | 5 |
NAME RAME |
STREET ADORESS STREET ADDRESS i
GTY-S1. 2P ) CHTY-ST-ZiF . _ N S S, S
LTE - L T e e T I RN T e ot T T Eb‘e—laa‘ = STME T "---..-_-—-:' Tt e il em om —— i . :B'cwn "DWHDB !
NAME : NAME I
STREET ADDRESS STREET ADORESS
CY-ST.2P Cny.s1-2p
. [ pets e O Changs (T Addition l
NAME Nave |
STREET ADDAESS STREET ADORESS '
| onv-st-zp CITY-ST-2P
Tmg L Oetete O Change [ Adation
HAME
STREET ADORESS STREET ADDRESS i
EMY-ST.2P Cmy-s7. 2P
WILE O oetete O Change [ Adcition
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . . CITY-5T-TP
13. | hereby cem!z that the information supplied with u'ﬁs lirir:? does not qualify for tha exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further cerlify that the informatiun
indicated on this repor or supplemantal report is true and accuraie 2nd thal my signature shall have the same tegal effect as if mada under oath; that | am an ofticer ar director

an addrass, with ail oth

axacuta this rapg:ji a8 radqui

red by Chapter 607, Fiorida Statul

@s; and that my name appears in Block 11 or Block 1224

385274 9y,

X 7-17-=2

Daytime Phone #

[




