FILED
-2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am | E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *  P02000035707 ecretary of State y
1. Entity Name 04-23-2003 90276 017 ***150.00 )
GORO-TECH, INC.
Principal Flace of Business Mailing Address
134 GABLES BLVD . 134 GABLES BLVD
WESTON Fl. 33326 WESTON FL 33326
}6340 Sooth Post Xd /6 340 Sovth Fosd Zd.
Suite, Apt. #, etc. Suite, Apl. #, etc. 0
CHECK HERE IF MAKING CHANGES
304 304
City & State City & State 4. FEI Number Applied For
weé/ﬂ”’ Fl Westori FL S50~000329 3D Not Applicable
Zip Country Zip Countr - . $8.75 Additional
3 333 / U s A 333 3] JS 5. Coertificate of Status Desired ] Feo Required
6. Name and Address of Current Registered'Agent-.~ .. .- -» . ..} == 2 « - < . 7.:Nameand Address of New Registered Agent, . ..~ , .
Name
RODRIGUEZ’ ADR Street Address (P.O. Box Number is Not Acceptabile)
134 GABLES BLVD
WESTON FL 33326
City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
JFILE NOW!!! FEE IS $150.00 ) o )
N, _ . 9. Election Campaign Financing $5.00 May Be
Afte'May 1, 2003 Fee wil! be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ' (3 Delets TITLE = BA Change () Addition | &
v RODRIGUEZ, GERMAN NAME RODEIGVEZ, & ERHAN =
sTReeT aDDRESS | 134 (RABLES BLVD SREETADDRESS | JB 3 J O Booth Post Hd P
Ciny-51-21p WESTON FL 33326 CITY-ST-21P Weston, FL 3333/ o
TIMLE v [ Delete TILE v S Change [ Addion | &
&
NAME RODRIGUEZ, ADRIANA NAME LopelauE2, ADRIANA
STREETADDRESS | 134 GABLES BLVD ’ STREETADDRESS | /&6 34O 60:21‘4 )%57’ e
on-s-2» | WESTON FL 33326 -S| Weston, Fi 3333/
TILE O belgte TITLE | Change [ acdition
NAME” - . . e N T e e e e v o Da e CNAME- - T L L SRS !’r* s =TEE s T lmaimetm . e B S S J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-ZIP
TITLE - [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O cetete THLE (O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-57-2IP CITY-5T-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 9 fe) 7 9
, (954) 34 {
|. ﬂ n '_:77 Y [ (
SIGNATURE: m R appin ?odnam Alzloz  (154) 423 1845
smnqruns ANDTVPED“PRINTEDNAME OF SIGNING omcen OR DIRECTOR Date 7" Daytime Phone #




