2001 UNIFORM BUSINESS REPOKT (UBR) FILED

5 Mar 27,2001 8:00 am
DOCUMENT # PO0000051639 Secretary of State

V-TECH CONSULTING & DEVELOPMENT, INC. : 03-08-2001 90057 024 ***150.00
Principal Place of Businass Maiting Address
1041 SW 143 PLACE : 104+ SW 143 PLACE
MIAMI FL 33184 MIAME FL 33184
Suite, Apt. #, efc. Suite, Apl. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE) Number Applied For
e - S N i— o — e . @_5—"'/0/ 2‘/ é @ Not Applicable |
Z. oy - "
Zp Country P Country 5, Cenflicate of Status Desires ] 90-19 Additlonal
Foe Required
6. Name and Addross of Current Registered Agent 7. Name and Address ol New Reglstered Agent
[ R - = - = = A ———— —}Name e — — - - — — < =
ALONSO, Street Address (P.0. Box Number is Not A N
1041 sw 143 PLACE tfreet rass (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code
8 The above named entity submits this staiemani for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE )
Signature, lypad or priried rAMa of registered ogent and tite f apphcabie, [NOTE: Registerad Agent gignatura reduved when rainstating) . OATE
8. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE 15 $150.50 . 10. Electi N :
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triz:':rf;mg:r::?;ufi:: neing O fdsdg?oh'::;:sBe
(See criteria on back) O Make Check Payable to Department of State '
1, - OFFICERS AND DIRECTORS 12, .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE )] 7 [ Detere TTLE ' O chenge [ Addttion | 8
MAME ALONSO, VIVIAN NAME _g
streer aooress | 1041 SW 143 PLACE STREET ADORESS 3
CITY-51-2 MIAMI FL 33184 cITY-S1-2P g
o
TILE ) I Delete TIRE - Cchange [T Aadition 5
NAME NAME )
STREET ADDRESS STREET ADDAESS
GIFY-S1-2p _ ) CTY-$T-2IP ~ . O
TILE ’ - O Delete ™mE O Change  [T] Addition
- NAME ' NAME S
Y swERTADBRESS | T - e LT T e E STREEF ADDRESS | I L T
CITY-5T-21P . CiTY-ST-2P . ) .
TiILE : [ Detete * | e . Jchange [ Addlion
HAME : NAME e
STREET ADDRESS ' STREET ADDRESS
cY-St-2p CIrY-87-2IP
e ' 1 ek me : [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2P CITY-ST-21P
TIE 3 Detete O change [ Addition
NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P : . ' CITY-5T-3P )
13. | heraby cartify that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify Lhat tha information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legat eifect as if mada under oath; that | am an officer or directar
of the corporalion or the recsiver o Inustae gmpowered to exacute this report as requiced by Chapter 607, Florida Statutes; and thal my same appears in Block 11 or Block 12if
changed, or on an attachment wi s, with all lika empowered, ’
SIGNATURE: | Uivian Alonso 03J01)01  sos.55/-3355
SIGHATURE AND TV OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR . * Das” Duytima Phoos ¢ \




