2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name . : 04-23-2003 90116 048 ***150.00
DVTEC, CORP.
Principal Place of Business Mailing Address
8625 SW 152 AVE SUITE 239 8625 SW 152 AVE SUITE 239
MIAMI FL 33193 MIAMI FL 33199 .
2. Principal Piace of Business 3. Mailing Address ”"""' |.| "m "m III“"‘” |||I|”|I|HI'| II’“ lll]l ||’|I"|l 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'1058254 Not Applicable
1 1 f e
zp Couniry Zip Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FR’AS-VACANTI’ CRIST]NA T—-—---—“: e m— o T ——— Tl T el D e '-Street:Addrass'{P_O_-‘-Bu)(rNumber isrNot-‘Ac(;ep[abla)'”"*“”T-‘-'-":“-—“E STETL T et (el
8625 SW 152 AVE SUITE 238 '
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when leinstalin_g) DATE
a &
“FILE NOW!! FEE IS $150.00 . L
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ Chenge [ Addition | &
NAME EQUENA, DOUGLAS NAME e
STREET ADDRESS 5 Sw 152 AVE SU"’E 239 STREET ADDRESS ;r_) .
CITY-3T-21P IAMI FL 33193 CITY-ST-2IP g
THLE 1 pelete TILE [J Change [ Additicn 6: '
NavE FRIAS-VACANTI, CRISTINA T e
STREET ADDRESS 5 SW 152 AVE SUITE 239 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33193 CITY-ST-2IP
TITLE (O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
LTIMLE | ) I N ™ OV 9501 ( £ P — e . [.Change_._ [ Addition . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE O oelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2IP
TITLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhz_i_{the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this répert or supplernental report is true and accurate ang 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, FIoridaS‘,tjnes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme _;'wlth AN 3 dress, withya|l other like empowered,
i 3
V23R AIRED Y3 (Gas)3ps-oms
l Date \ — Daytime Phope #

SIGNATURE AND TYPED O PRINTED NARE OF SIGNMTG OFFICER DR DIRECTOR [

SIGNATURE:




