FILED
C ON
UNIFORM BUSINESS Rgggﬁﬂbsm Jan 13, 2003 8:00 am

DOCUMENT #  PO0000004883 Secretary of State
lhﬁrg\ylzaﬂ_;eECHNOLoelEs NG 01-13-2003 90665 003 ***150.00
Principal Place of Business Mailing Address
930 HIALEAH DRIVE %90 HIALEAH DRIVE 0007244
SUITE 4 SUITE ¢4
i S RREERATALAE I
2. Principal Place of Business . 3. Mailing Address‘ .
330 Higlecdy Driwve q30 Hiclash Drive
;:i‘e'_fz #ﬁu Séti’:‘i * ei g [0 CHECK HERE IF MAKING CHANGES
1 &
City ; -SEZI/\ =, Hcilt; &\ -Set:cti =t 4. FEI Number 65-0973603 Qz:::;zc; nF;;me
,32“33 Lo kjounstry A 52%0 (o 3“”}:’ a 5. Certificate of Status Desired 0 ?i‘gesqgfeﬁﬁonal
5 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g;;v:mEJA?'lSSR?VE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
HIALEAR FL 33010 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change 7 Addition
NAME OLIVERA, JOSE ANTONIO NAME
strezT ADDRESS 1930 HIALEAH DRIVE -SUITE 4 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-$T-ZIP
TIE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O elete THLE [7] Change  [] Addition
NAME B 7 B - i NAME
STAEET ADGRESS ’ STREET ADDRESS |~ -
CITY-ST-7IP CITY-ST-21P ’
TITLE 2 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE [ belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-21P

12. | hereby certify that the information supplied with thi filkg dpes not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trud\a N apcurals gnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowercy JNGE is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ;ﬂ

SIGNATURE: ___SIGNATIREXOINAED CV-Oe- O3

OF SIGNING QFFICER OR DIRECTOR Date Dayvme Phong #

CR2E034 (10/02)




