. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000004391

1. Entity Name

DISTECNICS CORPORATION

Principal Place of Business

---- NW 58 8T

FL 33178

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

9300 NW 58 ST

24

MIAMI FL 331221058
us

3. Mailing Address

Suite, Apt. 4, etc.

GRTATAR

0034999

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90977 032 ***150.00

RV

DO NOT WRITE IN THIS SPACE

| Clty & State City & State 4. FEINumber g paagonn Applied For
R Not Applicable
Zi i Count it
ip Country Zip ountry 5. Certificate of Status Desired O gese'ggq L‘::j;:;“ma'
- =" 6. Name and Address of Current Registered Agenl’ ~— — — — —7; ﬁafrﬁ;and'.ﬂddress of New Registered Agent -
Name
SIMMONS, AUGECICA Street Address (P.O. Box Number is Not Acceptable)
9300 NW 58 ST
#214
MIAMI FL 33178 City FL | ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agsent and tila it apohcable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernant and elects 1o do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria en back) O Make Check Payable to Department of State
no OFFICERS AND DiRECTORS " Q12 T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O celete TITLE [ change [ Aadition
NAME GARCIA-REYES, CAMILO HAME
STREET ADDRESS | AVE LOS SHYRIS 1094 STREET ADDRESS
CITY-ST-2IP QU]TO EC CITY-ST-ZIP
TILE DPST [ Delete TITLE [J Change [ Acdilion
NAME CORREA-SUAZA, MABEL C HAME
STREET ACDRESS | CANE 106 #3550 1ST FL STREET ADDRESS i :
SGiTY-sT-2IP BOGOTA. COLUMBlA,,,?,,,,,, 7 CiTY-SY-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIILE 7 {J Delete TITLE [J Change [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (7] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

cf the corporation or the receiv

changed., or on an attachment Wi

empowegfed to execute
ress, withl all gther like g

and accuraie

0%-24-2000

igffiting does not qualify for the exemption staled in Section 119.07(3}i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 2327343

SIGNATURE: __ &

i

i

SIGNATURE ANDTYPED OR PfINTED NAME OF SIC?&G OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



