b

. FILED
* ~ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

1. Entiy Neme 04-28-2002 90772 006 ***150.00
AUDITECA, INC.
Principal Place of Business Mailing Address
5116 SW. 149TH PLACE C/0 IVAN A GOMEZ. P.A, _ 64164 5
MIANY FI 33185 : €01 BRICKELL XEY DRIVE. STE. 507
2. Principal Place of Busingss 3. Malling Addrass
5116 S,W, 149 Place :
Suite, Ap1. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, FL £E5-1127890 Nct Applicabla
Zip Country Zip Country . $8.75 additonal
33185 U.S. A, 5. Cenllficate of Stalus Desired % Pon o
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ofEmeS  seeme e aemmme o e . oae | Mame s e . .
I - S = AT immme g o —uon JAVQ:‘ER:GONZALEZW:"— [ o gyttt shetegr g Rty =2 PP PR
IAG CORFURATE SERVICES, INC. Street Address (P-O. Box Number ig Not Acceptable) !
601 BRICKELL KEY DRVE 5+H6—S<#—H49—Piace
SUTTE 507
MIAMI FL 33131 Zip Code
8. The above named gﬁty submits this statgnent for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. "
sounse _FFONWIAYLD, _03-03-02
3 Drintes of 3 NOTE: h il Péhrestat
S v Bt e o o s T A U TER BN AT B B R STERED AGENT o
8. This corparation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Electi e
X . Eleclion Campaign Financing $5.00 May Ba
Tax fillng requirement and elects to do s0. | After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributian, | i 10 Foes
(See criteria on back) 320 Make Check Payabls to Department of State o _ :
AL OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O oelete e O Change 3 Addilion | 5
NaviE GONZALEZ, JAVIER NAME [}
famer? aooness (5115 SW. 149TH PLACE STAEEY ADDRESS 3
CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP %J
g O pelete TITLE {7 Crange  [J Addition | C3
NAME NAME .
'STAEET ADDRESS STREET ADDRESS
~=|. CrY-$T-2F CITy-5T1-21P
TIE _ .. - - e e oo . 0 oetete TINLE . - - . . [Ochenge . [ Addition
S SR N — P | ..
STREET ADORESS T\ streeT ApoREsS | T ST — i
CITY-ST-2P . |{ emy-st-z2I9
TITLE 7 Desete TIME (Jchangs [ Addition
NAME NAME
STHEET ADDRESS " STREET ADDRESS
Cy-S1-2p CIIY-ST-2P
TLE O pelete TTE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY- 2P I CITY-ST-21F
TE O petete nme O changs [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P CrTY-sT-2°P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(0, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporaiion or the raceiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my namea appears in Biock 11 or Block 12 1f
changed, or on an attachmaryim an address, with all other like empowered.
. Y Ry W S N LAY S, - . * .
SIGNATURE: _“FYONZIQ - 03-02-09 T
JAVIER ‘GNZALEZ, PRESTTENT "




