FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DISTECNICS CORPORATION

P92000004391

Principal Place of Business

12162 SW. 131 AVE
MIAMI FL 33186

Mailing Address

12162 SW. 131 AVE
MIAM] FL 33186

Mar 24, 1999 8:00 am

FILED

Secretary of State

03-24-1999 90053 018 ***150.00

AR

.

DO NOT WRITE IN THIS SPAGE

3

. Date Incorporated or Quatifed

/z

23 Jf/ sl

w A

Trust Fund Contribution

11/13/1992
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For
Tl Fooe st 5P Shed Rl Povo pfw St Shed” 65-0368723 Not Applicable
Site, Apt. #, etc. Suite, ApL. #, etc. ) ) $8.75 additional
El 25 ;l 2.1 7, §. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

zip 7/ Country Zip 7 :QOHW fa e~ 8. This corporation owes the current year Intangible
Tal" 3317 [ - 9l 3309F T [m] ANHeee—im=pasmpeny Tar—e—= O¥es, [INom. ..

9. Name and Address of Current Registered Agant

10. Name and Address of New Registared Agent

SANTANA, FRANCIS X

81| Name
M;a, &t < AE 5; Pal g dl-Y ]

82| Street Address (P.O. Box Number is Not Acceplable)
12060 SW 10TH TER FIop B S¢ Sf. Ky ¥
MIAMI FL 33184 % '
. 84| City 85| Zip Code
A L, FL 555
11. Pursuant to the ‘nsfons Sections 607.0502 and 607.1508, Florida Statutes, the above-named co_péoration submits this statement for the purpose of changing its registered
office or registered dgent, onboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar ith/jan the obligations of, Section 607.0505, Florida Statutes. 3 ;
SIGNATURE : ' i "/ 77
Signature, typed of prim@ name of registered agent and tiie if applicable. (NOTE: Regiatered Agent signaturs raquired when reinsiating) DATE 7
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (3 DELETE 11TME [OJ¢Change [ Addition
NAME GARCIA-REYES, CAMILO 1ZNAVE
smeeTAooress| AVE LOS SHYRIS 1094 1.3 STREET ADDRESS
CITY-5T-2P QUITO EC 14 CITY-5T-2P
Tme DPST P4 DELETE 24TIME 4_? BeL Custma Cotnsd S [TChange B3 Addlon
NE DOMINGUEZ, MIGUEL [ RNE 00& ooy Y f 35%a et ool
sreeTanoress| FRANCISCO BOLONA 304 DSRETNCRES | 2 s g0 4 Poroms. g
'
orv-stze | GUAYAQUIL, ECUADOR 240ITY-5T-2P 7
THLE [3 DELETE 34 TME [JcChangs [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TME [J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TITLE [T DELETE 51 TME {JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LCMY-§71-2°P 5.4 CITY-8T-2P
TME [] DELETE 6.1 TME {OcChange  {J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the informatiop supplied with this filin
indicatéd on this annual report op'supplemental annual r
ceiver of Ingstee empowered

officer or diractor of the corporadton or the

fpi R

RIS T
LRl

Yid 99

(%> Z32-732

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legai effect as if made under cath; that | am an
xecute this report as required by Chapter 807, Florid.

a Statutes; and that my name appears in
Il other like empowered. .

CR2F(034 (11/98)

Daytima Fhone #



