2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000054417 ecretary of State

1. Entity Name Q. ke sk
SOUTH TECHNOLOGIES CORP. 04-28-2003 90536 003 150.00

Principal Place of Business Mailing Address
63t7 NW 109TH AVENUE 63t7 NW 109TH AVENUE
MIAKY FL 33178 MIAMI FL 33178
Suite, Apt. #, efc. Su; -31'-"‘;,};.2}3- %d, [ CHECK HERE IF MAKING CHANGES

City & State City & State . - FEI Numbe, Applied For .
f m‘ - /—L /L/ 3 /3 "f Not Applicable

Zi n nir it
P Couniry 3 3 7 Country 5. Certificate of Status Desired O $8.75 Additional
U . S . A . Fee Required
6. Name and Address of Current Registered Agent _ _ 1. Name and Address of New Registered Agent. . _ _

Name
EDUARD J. MEVDe2
MAZZA-MARTINEZ, TANIA A ,
780 N W 42ND AVENUE S R G W LA e R
SUITE 420 Surre 234

MAMIFLIIZ S A AMI FL | 8%°¢¢-24s,

submrts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Edvarde 3. MEDe2 ‘//25/93

8. The above named
the cbligations o

SIGNATURE

Signature, tyfv,i.l M‘ed nams of registerad agerl and titte if applicatle. {NOTE: Registered Agent signature required whan reinstating) ¥ pare
hd
FILE NOW!!! FEE IS $150.00 ) N )
; . . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O f&i.e%({ohgiisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P a O cetete TITLE [ Change [ Addition
NAME GARCIA, RONALDO NAE
sTreeT aporess |6317 NW 109TH AVENUE STREET ADDRESS
cr-sr-ze |[MIAMI FL 33178 CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE . 1 Delete TITLE ) [ thange [ Addition
‘NAME e ] B - e R e i — e T et gy G o ;-NYAME AR - _— . - - . e Com e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE . [ Dalete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIAY-51-ZiP
TITLE [ Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF

12, | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réfzort or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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

SIGNATURE: Y 125 NEGwS *@L/@u/nbo é/mcm ‘//25’/06 (2 8(5 336- PY(1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

emmiy

CR2E034 (10/02)



