FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 24. 2001 8:00 am
DOCUMENT #  PO0000076594 Secret’ary of State

1. Entity Name

AN TECHNICAL SOLUTIONS, INC. . 08-24-2001 90042 031 ***550.00
Principal Place of Business Mailing Address

180 WEST 31ST STREET 180 WEST 31ST STREET

HIALEAH FL 33012 HIALEAH FL 33012

B

2. Principal Place of Business é Mailing Address
0. Bof 12665 €
Suite, Apt. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
“l kLERu N ‘:LA bs-' i0 ?)22.35 Not Applicable
Zip Count[y Zip Country i ~ . . $8_75 Additional
e e - B ,3.5_0-\— . O S A__.-f-:- |5~ Certificate of Status Desired- [ Foe Foguircd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ' EDUARDO Street Address (P.O. Box Number is Not Acceptable)
180 WEST 315T STREET
HIALEAH FL 33012
. City ’ FL Zip Code

8517 above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

1

SIGNATURE
Signalure, typed or printed nama of registared agent and titlg if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i 3
9. This corporation is eligible to satisfy its Infangible FILE N 1 FEE IS $550.00 . - .
- R . 10. Elect =1 Fi n
Tax filing requirement and elects to 4o so. After Septembat@ 2, 2001 Fee will he $750.00 o Eru51|28r$ag:ntfguti::nCI o n fdsd.e(‘)jl?ohll?é?e
(See criteria on back) [} Make Chec.g P.;g_am to Department of State
11. OFFICERS AND DIRECTCRS e 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD O gyaia, TMLE O change [ Addition
HAME RODRIGUEZ, EDUARDO 3 NANE _
STREET ADDRESS | 180 WESY 31ST STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Dalete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P f - -+ - ame o Stema R — o a CITY-8T- 2P, _fers =0, .0 = o T L s mm et w - —_—- .
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete THTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7P
TITLE il 1 Delete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
TITLE [ belate TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all opferyke empowered.

: == en nn\'
SIGNATURE: _¢ AoWeR T Qrelgne gl]ol  zesety-zs22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFYCER OR DIRECTOR Date Daytime Phone #
1 - .

Pradll e

AW

CR2E034 (5/01)



