2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000053532 May 14, 2001 8:00 am’

1.ty Namo Secretary of State

ONE GLOBAL TECH' INC' 05-14-2001 90257 011 ***158.75
Principal Place of Busingss Mailing Address
3420 W, HILLSBORQ BLVD.. SUITE 106 3420 W. HILLSBORO BLVD.. SUFTE 106
COCONUT CREEK FL 33073 - COGONUT CREEK FL 33073 __ e
___’_(__-—.d-’_“— = o
e T, et -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
A5 — 100 Qg™ | Not Applicable
i Count i it
P ouniry Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, CHRIS .
Street Address (P.O. Box Number is Not Acceptable)
3420 W. HILLSBORO BLVD., SUITE 106
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NCTE: Ragistared Agent signature requirad when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) _— .
o g roauremant ang dlodts 6t 03 After MAY 1, 2001 F ws"$ be $550.00 10. iection Campaian Financing $5.00 way B
x filing req . 1 ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete e O change ] Acdition | S
NAME ALVAREZ, CHRIS MAME g
streETA00nEss | 3420 W. HILLSBORO BLVD., SUITE 106 STREET ADDRESS 3
om-5T-2p | COCONUT CREEK FL 33073 Crry-St-2¢ i
o
TILE vD 3 oeles TILE O Change (] Additon | &
NAME NOVOA, ALEIDA SR. NAME
STREET ADDRESS | 3420 W. HILLSBORQ BLVD., SUITE 106 STREET ADGRESS
urv-st-20 | COCONUT CREEK FL 33073 clry-s1-ap
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-51-2IP
TITLE 7 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-Z2IP
TITLE [ celete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 8xecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, or on an attachment withan address, with all other like empowered.
Mo sy

F2L-T) 754098955

RE AND [JPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phore # ¢

SIGNATURE:

:



