2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000002815 =~ Apr 05, 2001 8:00 am
" iy tame . ecretary of State
FUROTECH BUSINESS CORP, j 04-05-2001 90023 040 ***150.00

Principal Place of Business Mailing Address

8040 S.W.37TH Terrace
Miami F1 33155-3457

40043011

2. Principal Place of Business 3. Mailing Address
11224-N..W.42 Terr . 11224 N.W. 42 Terr

Suite, Apt. #, etc. Suite, Aptl. #, @ic: . . _ Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami F1 . Miami F1 : 65-0971667 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired . )
33178 - USA 33178 USA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALBERTO FRETI
EDUARDO J ME R.LI N Street Address (P.O. Box Number is Not Acceptabie)
6465 S.W. 97TH AVE ‘ '
MIAMI FL 33173 11224 N W. 42 TERR
: City Zip Code
J MIAMI FL [5317%8
8. The above named entity submg i ement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida,
L} )
SIGNATURE @ : 3[2 ? AQI
: i @ ol registered agent and titfe if applicable. (NOTE: Registered Agenl signature required when 1einsiating) i DATE '

9, Thlsrfl:_orpor?_iign is eligibte to satisf\,:;til_n_tgngitzl_-e . F!LE N0:W1H FEE IS‘; $1§0.0500 10, Election Campaign Financing $5.00 May Be
Tax fi |ng rgquwement and elects to do So. After MAY 1,2001 Fee will be-$550.00— {~- Trust Fund Cariribution: [0  ~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE ‘ P/T/VP/S 1 Detete MLE . . &) Change ] Addition

HAkE EDUARDO. J MERLIN HaE

SREETADDRESS | 6465 G W, 95 TH AVE .. smeeranoress | 11224 N.W. 42 TERR

CITY-S7-7IP MIAMI FL r}'%-l 742 CITY-ST-2IP MIAMI FL 33173 .

TIvLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21F CItY-sT1-71P

THiE [ Oglete TITE (3 change [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ZIP i CITY-S7-2IP

TITLE [ Delete TIMLE ‘ [Jchange  {T] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS | e e e =t -

CITY-ST-7IP_ L e ip e T - =l -cni-st-zp T

TITLE N [ Delete THLE [ change ] Addition

NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-ST-ZIP

TITLE [ betete TITLE [ change [ Aadition

NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2iP

—_— -

13. | hereby certify that the information supblied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. [ further ertify that the information
indicated on this report or supplemenigl eport is true and accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gistfe empowered 10 execute this report 2¥rdquired by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Siock 12 if
changed, or on an altachment with dress, with all other like empowered,

2.2% 0/

SIGNATURE: X « 03%-.2

slcNa‘ruﬂ?’ﬂVﬂbzn OR PRINTED NAME OF SIGNING oﬁflcsn OR DIRECTOR Date Daytime Phone # J

{

CR2E034 (11/00)



