2001 UNIFORM BUSINESS HEPOF!T‘(UBR)

1. Entity Name

MIAM! TECHNICAL PRODUCTS, INC.

| DOCUMENT # PO0000027135

Principal Place of Business

-| 6353 NW, S4TH STREET
i | MIAMI FL 33165

Mailing Address

8353 NW, 54TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, ate,

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90045 046 ***150.00

rh

. 73942

AR A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number, Applied For
6 5/ qu q [ 33 Not Applicable
T 2Zi oun i
‘ Zp Country P Country 5, Cortificate of Status Desired 0 $8‘75 Qddlﬁonal
R Fee Required
N 6. Name and Address of Current Registered Agent - T 77 7. Name and Address of New Aegistered’Agent ™
. j j Name
. LOPEZ, GLORIA JIMENA o - = - -
| ni J Street Address (P.O. Box Number is Not Acceptable
. 8a53'NW. 54TH STREET loreas eptaie)
A1 HIAMI FL 33166
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re-Jistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed of printag nama of registersd agen and tlle I applicabie. [NOTE: R wisterad Agant iphature recuiied whan reinstatng) DATE
9. This corparation is aligible 1o salisty its Imangible FILE NOW!I! FEE IS $150.00 . ‘o Finanei
Tax filing requirement and elects 16 o 80, Aftor MAY 1, 2001 Fee will be $550.00 16. Election Campaign Financing $5.00 May 5o
g e Trust Fund Contribution. Added to Foes
! (See criteria on back} O Make Check Payable to Department of State
t1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1% .
} e PD 1 Desete e O Chage () Acdllen | &
. o
| wee | CARBONELL, LUIS € | un s
{ {1 STREET ADDRESS 8353 N.W. 54TH STREET '| sTeer ADDRESS Y
| omv.stop MAMI FL 331588 CITY-$1-2P §
e O pelete NILE O Change ] Aadition g
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-51-2P ) CITY-5T-2PP
i I St Ooeler” fime - ST T T O chenge D Additon |
NAME NAME
" STREET ADDRESS |~ - - — o STREETACDRESS | . .. __ .. _ ___ e } .
orr-st-7p CIY-ST-2P
CTmE 3 befete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
UTY-SI1-TP CITY-ST-2P
TILE [ Detere WTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY .S1- 2P CITY-S7-210
TILE T Detete TILE [ crange [ Acditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CTY-5T-2P

indicated on this report or supplel
of the corporation or the receiver 4
changed, or on an attachment with A

wntal repor

SIGNATURE:

13. I haraby certify that the information supplied with this fillng does not quality for e exemption stated in Seclion 119.07%3){“. Florida Stalutes. | further certity that the information
accurate and that my signature shall hava the same legal effact as if made under cath that | am an officer or director
o executa this raport a: required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

er like empowered.

D4-15-0(

do5 ST2GT2e

Dain Daytime Phone #




