2001 UNIFORM BUSINESS REFORT (UBR) Ma 251%(}%]1) 8:00 am

DOCUMENT # P00000032389 S fS
. Entity Name " ' ! ecretal :’ 0 tate
) 05-23-2001 91167 022 ***150.00
MECH-TECH, INC.
Principal Flace of Business Mailing Address
15640 SW 80 Street 15640 SW 80 Street
Suite 106 Suite- 106 T711%9
Miami, F1., 33193 Miami, Fl., 33193
|
2. Principal Place of Business 3, Malling Address +
Suite, Apl. #, etc. Suite, Apt. 4, etc. _\ DO NOT WRITE IN THIS SPACE
I City & Sate City & State 4. FEI Number Appliad For
} 65-0995491 ‘ Mot Applicable
Zi Count Zi Countr "
n uniry P . ¥y 5. Certificate of Stalus Desired 0 $875 A“\ddlt:onal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - e - — — e JName s - ES EE Tt 5 e - JUPSES
OSE ARI'URD FONSECA . Street Address (P.O. Box Number s Not Acceptable)
15640 S.W. 80th Street '
Suite 106 .
Miami, Fl. ' 33193 ' City FL J Zip Code
8. The above named entity submils this statement for 'lhe’burp'osero'f qhanginb 1s registered.office or registered agent, or both,'in the State of Florida.
Y e - - 4/26/01
SIGNATURE b . el Jcse A, Fonseca . | . o /26/0°
Signalure, typed of printed name of registered agent and litle if appiicable. (N CTE Reglmered Agen s-gnalure required whea reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible 5 10 , . )
i - . Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. ﬂﬁm‘f@‘!,‘g 1’2 A : Y
: ; ) Trust Fund Contribution. O, .a to F
(See criteria on back) E“ChgckPa Tu Co ion . . Added to Fees
A _xaém' : ATR I 3
1. QFFICERS AND DIRECTORS 12, ' ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P 1 Delete TITLE [J Change  []'Addition
| HAME FONSECA JOSE ARTURO HAME
STREET ADDRESS 1 5640 S W 80 St # 1 06 STREET ADDRESS
O . . 2P
CITv-ST-2IP Mi , 1 . 33193 CIY-§T-20
i e O petete TITLE [J Change I Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-§7-2IP . . CITY-ST-2IP
| e : TDoetee e , O Change [ Addtition
ST e ’ . T NAME T - T
| STREET ADORESS STREET ADDRESS
CITy-S3-2P CY-ST-2IP
TIiLE 3 petete TITLE . [J Change (] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIir-S7-21P CITY-ST-2IP
THLE " O oslete TITLE C)Change  [J Additien
KAME NAME .
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP i
T . [ pe'ete TITLE - . [T} Change [ Adaition
NAME ~ NAME !
STAZET ADDRESS s STREET ADDRESS B <.
| crr-sr-ap . oiTY-ST-2P : . .
13. | hereby certify that the information supplied with this filing does not quality fo the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that 7 1y signature shall have the same legal effect as if ade wnder oath; that | am an oﬁlcer or direclor
of the carnoration or the receivar or trustee empowered 10 exacute this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 ar Block 12if

changed, or an an attachiment wjths ail other like empowered

[ SIGNATURE:

Jose A. Fonseca 4/26/01

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER ('R DIRECTOR Date Dayume Phone &

Y AS A A A A



