FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # 201000015241 Secretary of State

1. Entity Name 05-21-2002 91165 032 ***150.00

SR TECHNCLOGY ENTERPRISES,INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7224 NW 56 STREET 7224 NW 56 STREET
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33166 MIAMI, FL 33166 65-1080157 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33166 us 13166 us 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agemt  _ _

N
"¢ BRYANT, BERNARD

DO NOT WR'TE - Street Address FP.O. Box Numbper is Not Acceplable)
IN THIS SPACE 7224 NW 56 STREET

/ S MIAMI FL | *° %3166

for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

i e e e B g i R e e 2 T TR SRS T S e e

8. The above named entity submits

SIGNATURE © h / quo )
Signature, typed o Oliﬂ,l# ngyén# agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) T DATE
. A e ; January 1 - May 1 Fee is $150.00

9, This .c.orporatrqn is ellg!biga : satlsiy‘;t:}héngmle After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be

Tgx filing ”.eq”"e;‘e? and plects 1o do so. 0 Amended UBR is §61.25 Trust Fund Contribution. 0  Added to Fees

(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS =
mme PTSDI PRAZERS, SERGIO R TTLE hy
NAME NAME §
streeraooaess | 7224 NW 56 STREET STREET ADDRESS o
orv-st-zp | MIAMT,FFL 33166 CITY- 57-2P é
TITLE TITLE §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
THLE TITLE
NAME- [ FR Jp— . B T [TV . -

| cvearr e - DO NOT WRITE
e e IN THIS SPACE

_| ~sTreer anoness STREET ADDRESS
| Forry-srenp CHTY-ST-2IP
e TTLE
NAME ‘ NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
ILE TMLE
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP

13. | hereby certify that the information supplied with this fi\ing'ﬂﬁnot Qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate afld 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 recefver ar trustee empowered 1/ exgCu
attachment with an address,

SIGNATURE:

his report as required by Chanter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

th all othr likepempbwere, - . .
L,a/i)fg,L /.. | 0y/29/02.

s:sn.\{uu?hnnw 'ED GR PRINTED nlmym: SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #
]




