2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

RD. #156 GAGUAS WEST INDUSTRIAL PARK
BLDG 39
CAGUAS PR 00726

Mailing Addrass
RD. #156 CAGUAS WEST INDUSTRIAL PARK

BLDG 39
CAGUAS PR 00726

gOOCT 10 AMIL: 02

A

YOO

[

DOCUMENT #  M99000001251 - ..
- ' RETARY OF STATE g
AVANT TECHNOLOGIES L. mfi%ﬁf}%’ é%{EYogPosz ATIONS -

U -

97 :18/00
Data

2. VPrincipaI Place of Business 3. Mailing Address
[ToSune, AL e, T o | Sulte, APt ¥, 66 T T 50 NOT WRITE IN THIS SPACE
P.0O. BOX 9359
City & State City & Stale 4, FEI Number Applied For
CAGUAS, PR 66-0488813 Not Appiicable
Zip Couatry Zp Couniry 5. Certificate of Status Desired ~ KJ §5.20 Addftiona!
P0726-9359 sa 90 Requ
6. Name and Addross of Curtent Registered Agent .. . e .. 1. NaMe and Address of New Registered Agsnt _
Name
VARGAS’ ALFREDO Strest Address {F.O. Box Number is Not Acceptable)
3817 ST. ARMENS CIRCLE
MELBOURNE FL 32934
City F L 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.
SIGNATURE . Y
! Signature, typed or printed name of regittered agent and tile It epphcable. (NGTE: Ragistered Agery signat, irec whan reinsiating) - T-DATE "
. - FILE NOW!!! FEE IS $50.00
< = s wees ez io=blako-Check:Bayable to-Dapariment of Siate... .. - - SRS SN .
. MANAGING MEMBERS/MANAGERS 10 — ADDITIONS/CHANGES _
T MGR & Delete TMLE ‘ - [JChange TR Addition §
NAME VARGAS, ALFREDO NAME : - T =
sTreer 00Ress | 3817 ST ARMENS CIRCLE | sweevaomeess | Luis Diaz  MGR 2
CITY-ST-2P MELBOURNE FL J cny-st-zp Pd.156. Cawuas West Ind. Park Bldo.39 Gamla%-
= 1.3
TITLE : 7 Defate TiLE e e O change gl Addition | C
NAME ' m”“:;m . Joseph Frontera ner \
SYREET ADDRESS E DRE
d.15 .-P
GITY-ST-2P ' (] orvsi R 6 Caguas West Ind. - Park, Cacuas, PR

Rk s Coeee - ~fme - - - O3 Change . [K] Addition
NAME ] NAME Luis G. Ramirez MGR
STREET ADDRESS STREETADDRESS | Rd. 156 Caguas West Ind. Park
CITY-ST-2IP L CiTY- ST-2IP Caguas, PR 00725
TME [T Delete [E ™me iprié Eliza i N
NAME NAME o

156 s West Ind, Park Blde 39
STREET ADDRESS STREET ADDRESS Rd. Cagua : . C
CITY-§T-2P N CITY-ST- 7P Caguas, Puervo Pico .

e 1SO00003429 1- 25— ccdcf TmE Lo | - —— ~ _ DOchange [ Addition
NAME -~ T —10;’18.’0‘3"0101?““]14‘ m"“‘;: NAME - . - o :;‘:.TE"*""' T‘i"' =
STREET ADDRESS x5S, 00 x5S, 00 {4 SmeeET ooREss S A R A
CY-ST-2P B  omvestae TTTomhde oz g URE
e . O elete e T T Hhoon
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cfry-ST-DP Lay-sT.29
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execule thig report as required by Chapter 608, Florida Statutes.
QYN _ﬁm( /DAY
SIGNATURE: _Joseshl (ERhAT [er= T97) FY.9)

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER (R MANAGER

Daytire Phone #




