2003 FOR PROFIT CORPGRATION

FILED
Aug 29, 2003 8:00 am
Secretary of State

Tl

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P01000106622

07-10-2003 90118 010 ***550.00

I

1. Eniity Name
GOLDTECH,INC. . . . . ...
Principal Place of Business Mailing Address

C/0 DAVID 4. HART. PA. CfQ DAVID J. HART. PA.

21 SE 15T AVENUE 10TH FLOOR
WIAMI FL 33131

21 SE 1S¥ AVENUE 10TH ALOOR
MIAME FL 3013

2. Principal Place of Business

3. Mailing Address

O B A

AY

Sulte, Apt_#, st Suite, Apt. #, etc. g §EHECK’ NERE IF MAKING h ANGES
City & State City & Stale 4, FEI Numbe:-m‘Eg_an_ Applied For
ot Applicable
P Country Zp Couniry 5. Cesificate of Status Oesied [ $B+75 Additional
Fea Required
€, Name and Addrass of Current R _gLIsund Ag-m 7. Name snd Address ¢f New Reglsterad Agent
. - — ez | NAMO = g R -

HART DAViDJ .
21 SE 1ST AVENUE 10TH FLOOR

MIAMI FL 33131

Street Acdress (P.O. Box Number is Net Acceptable)

Ciry

FL

Zip Code

8. The above named entity submits this stalsment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registared agent.

SIGNATURE
L - - Signahue, Typed or printed name of 1egistered agte and Gt il mppRcatie . _- - - (NOTE: Registaned AQON! SN SGUina whi Tinnatating) - - =~r-> DATE "~
FILE NOW!!! FEE IS $550.00 . Escton Campaign Financng $5.00 May&‘]

After Saptember 10, 2003 Feo will be $750.00 Trust Fund CantribLtion, . o Fees
Make Check Payabla to Florida Department of State p
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
Tme D O Detete e O Change [} Addition | 2
HAME CONSUEGRA, JULIAN HAME R
sweet aochess | CRESPO CALLE 67 #6-19, APT 403 STREET ADORESS §
onv-s1-2¢ | CARTAGENA, COLOMBIA CirY-5T-29 5
TME ] Dejata TILE ] Change Addilon |
NANE NAME ? Morales ’m
STREET ADDRESS STREET ADDRESS 9_50! 'Bﬂ(_k Ave , 3t 20
CTY-5T.2P oTY-51-2P Miam , FL_ 33129
TTE [ Dejeta TME [ Change [ Addition
NWE_ - =l L L J S NTTY SRS - P
STREET ADDRESS STREET ADRESS
CITY-5T-2P CITY-ST-2P
™E 0 etete me O Cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P LATY-ST-2P
TMLE O palete TILE Cichange [T Addition
NAME NAME
STREET ADDRESS . STREET ALDRESS
CIY-ST-TP e e Romvstae, e -
M . Doews me R ~ [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
cny-si-op CITY-ST.21P — - i

12. 'hereby cenl

of tha corporation or the recefver o truslee ampo
changed, or on an attachme g

SIGNATURE:

I all other IIKB empowaerad.

m$

SEQUIRED

RED NAME OF SIaNNG OFFICER ORf DIRECTOR

that the inlormation supplied with this fiting does not quality for the exemption Slated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
Indicated on this repen or supplemenial report is ttye and accurate and that my signaturs shall have tha samé legal effacl as if made under cath; thal | am an officer or director
Bred W0 Gxecule this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il

9y - 87 - 833l

13(03

Caytime Phona 2




