2001 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # M0O9676 | Feb 01, 2001 8:00 am

1. Entify MNarme
UNITECH MECHANICAL SYSTEMS, INC. Secretary of State
02-01-2001 90054 015 ***150.00

Principal Place of Business Mailing Address
7850 W 25 CT 7650 WEST 25 COURT
#M #21
HIALEAH FL 33016 HIALEAH FL 23016
us us ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59-2518605 Applied For
Not Applicable

i Zi Couni it
. le Country e = _IF_J, e e e Oijrj v _5._Certificate of Status Desired O. $8.'75 Addmonal
- == ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA FE, GUSTAVO
’ Street Address (P.O. Box Number is Not Acceptable)
16041 SW 61ST CT.
FT. LAUDERDALE FL 33331
" City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - '
10, Election C Fi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o ! Trust Fund Centribution. O . Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE [ change [T Addition
NAME DE LA FE, GUSTAVOD NAME
STREET ADDRESS | 16041 SW 61ST CT. STREET ADDRESS
CITY-5T-2IP Fr‘ LAUDERDALE FL CITY-8T-2IP
TLE 8 O Delete TILE [ change [ Addition
NAME DE LA FE, ONIX NAME
STAEET ADDRESS | 16041 SW 61ST CT. STREET ADDRESS
L5120 FT, LAUDERDALE.FL - T B N .- _ ) -
TLE ’ O Delete TITLE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2IP
TILE O oelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TImLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-217
TITLE [ Delete TIME ' [d Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualijyT8ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and rate angithat nfy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyy trustee empowered to{efechte thif reporjfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen an address, yith all olgfr likg epafpweregl. ’

SIGNATURE: Aa F2 / ',;-?%fd/ ‘5’5‘7~és/ 2%,

SIGNATURE AND TYPED OR PRINTED m\u# SIGNINGXGFFICER OR DIRECTOR Date Daytime Phone #

UTRRSZT

CR2E034 (10/00}



