2002 UNIFORM BUSINESS REPORT (UBR) FILED |
3

[ ]
DOCUMENT #  PO0000025917 Msay 22‘3{, 2002f gi_OO am
1. Entiy Nams ecretary of State .
0Q TECH CORPORATION 05-28-2002 91528 027 ***150.00
Principal Place of Business Mailing Address
7475 SW. 92ND AVENUE 7475 SW. 92ND AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address - s o """}L""I ||I\|I|‘ "l |Im|lm |I‘|\ I|“| |Im II“I “I|| Iml II‘II “II“I“III E—
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I S R e . 6510089268 [ INorspslcabe - -
- - C —
P Country Zip ountry 5. Certificate of Status Desired a $8'?5 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUNTA'NAR' OSDANIA ' Street Address (P.O. Box Number is Not Acceptable)
7475 S.W. 92ND AVENUE
MIAMI L 33173
City FL 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
Signalﬂra‘ typed or prinfad name of registerac agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR . " v “ :
9. $h|sff:.orporaugn is E|Iglb|§ th> satlsfy(\jts Intangible At FIII;‘E N?\g:}loz FFEE ISm$JGSg.505% % 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and elects to do so. er May 1, ee w . Trust Fund Contributicn, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TITLE [ Change (7] Additien §
o
AN QUINTANAR, OSDANIA NAME s
sreer anoRess | 7475 SW. 92ND AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP w
- o
o ME . 8D .. o~ I O.Delete__ e ) - e . O Change_. [ Addition.} O
NAME ORGANVIDEZ, IDALIA NAME
STREET ADDRESS | 8220 N.W. 10TH APT. 13 ~ STREET ADDRESS
~|Ftmostar | MIAMCEC 3328 - CIY-ST-2F — SRR S
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiiedaith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee gmpoyerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ih ali other like empowered.
R A AT Tyt A TTTAT A t \ [ Yy \" p-—d-' q,
SIGNATURE: __ Soan A /e = v GOne o (3eS)59P-AdY
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR \ Date ’ Daytime Phana #




