FILED
2003 FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPGRF{UBR)  ~ Secretary of State

05-19-2003 20208 039 ***150.00
DOCUMENT # P00000090281 ( V8
" 1. Entity Name j
NUPERTEK, CORP. ‘
Principal Place ¢f Business Mailing Address . 5 50 50 2 20
11283 NW 538D N 11363 MW 53RD LN '
MIAMI AL 33178 NIAMI FL. 33178
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
65-1042 132 Not Applicable
zp | Country S ze . Country 5. C;mricate ol Status Desired. O $8.75 additionat
Fee Requirad '
6. Name and Address of Current Reglatared Agant 7. Name and Address of New Reglstered Agent
Name e i — e
MERCADO, RICARDO ~ .t o 7 - ' e
) Streel Address (P.O. Box Number is Not Acceprable)
11383 NW 53RD (N '
MIAM) FL 33178 .
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em familiar with, and accept
tha nbligalipns of registered agent.

SIGNATUHE .

Sonmm Wuwmmdwmmwmﬂmlm {NOTE: Rogistersd Agarnt sgrature required whan resnsiatng) DATE
FILE NOWHI! FEE IS $150.00 , N ]
Attor Way 1,2003 Fee will be $550.00 o oo [ ey o

Make Check Payable to Florida Department of State ' - .
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T |
THLE 1} 7 Deims TME . [Jchange [ Addition | &
RAME MERCADO, RICARDO RAME : s
streeraooness | 11383 NW 53RD [N STREEY ADDRESS §
orv-st-2¢ |MIAMI FL 33178 omY-S1-2P g
mie s . [ Deies me D) Changs  CJ Additon g:’
NAME JARAMILLO, ANA M NAME ‘ .
seer ADORESS | 11383 NW 53 LN STREET AODRESS
omy-s1-20 | MIAME FL 33178 cy-5T-29

me 0 ] T T T T ’ " T vakte TME 3 o o O change [ addiion | =
KAME  NAME i B o N R
smeevaDORESSy T T - STHEET ADDRESS :
CIY-§T-2P CIrY-ST-2P .
TME 0 Detete TME : Cchange [ Addition
NAME NAME
STREET ADORESS - STREEY ADDRESS
CrY-ST-2P ¢y -51-2P :
e 3 oelets me ‘0] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-2I1P CiTy-5T-2F s
e . £J Detete ne [ Changs, _ () Addition
NAME NAME . .
STREET ADORESS ; : STREET ADORESS _ o
CITy-57-2P £iry-SI-2P

indicated on this réport or supplemental raport is true and accurale and (hat My signature sha7 T fect as if made under oath; that | am an officer or director
of the corparation’or the receiver or rustes empowered to execule this report as requiregts tites: and thal iy name appears in Block 10 or Block 1 |t
changed, or on an attachment with an addrass, with all other like empowered.

12. 1 hereby cartity thal the informalion supplied with this filing doas Aot gualify for the exemption/state i Seco 119 0 (3)(-) Florida Statutgs. | further cerity that the infermatian,

SIGNATURE: __SIGNATURE REQUIREL 62003 20)- 1204070

SINATURE AND TYPED OR PRINTED NAME OF SIINIMG OFFCER OR Pin . Z/C@@O_/&ﬁg e



