2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010147 Mar 12, 2001 8:00 am

1. Entity Name
ORGANIC TECHNOLOGIES, INC. Secretary of State
03-12-2001 90462 008 ***150.00

-

) e
Principal Place of Business Mailing Address
P.O. BOX 585 £.0. BOX 585
MIAM FL 332330858 MIAMI FL 332330585
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Number 65—0375343 Applied For

Not Applicable

Zij t Zi it
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
o , N P o S . FeeRequired .. . . ={ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . .
Gis BEAT, #VTDHID
GISBERT, ANTONIO L
$45-GRAND-BAY-DR-#50+ Street Address {P.C. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 .
[0 OCEAw LANE M 4 /0%
: City Zip Code,
REY BiSCAYNE. FL 23 149
8. The above named entity subrfitsAihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ANy B1574L Ak 8, Zeo/
Signaturayeﬂ yﬁnmeu name of registerad agent and title If applicable. (NOTE: Ragistered Agent signatura reguirad when reinstating} DATE
i V4 . . owt F
0. ¥h;sf;i?]rpo;anq:aln?2§|m§ t? sat\llify(ljts Ir;tanglble At FI;.“EA$11 ‘J2V1 I:EE EE‘;H$; 50.50500 0 10. Election Campaign Financing $5.00 May Bo
a ‘g r. qul ntand elects 1o do SG. er » 2001 Fee w e $ - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Defete TLE O Crange [ Addiion |
NAME CARRILLO, ENRIQUE A | BT 2
saeer oress | 1605 LENOX AVE #10 STREET ADDRESS 3
CITY-ST-2IP MiAM! BCH FL 33138 CITY-§T-2IP g
o
TITLE O Detete TITLE O Change [ Addition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TALE ; Cloelete = = | TiE - — g [orarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TITLE . O Dpelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ petete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that 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 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an s8, with all other like empo; .

EVRIAUE O lito hud P 2o0) [(Boc) 3472007

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




