2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012008 May 30, 2000 8:00 am
- Eniy tame Secretary of State

COM-TECH FLOORING, INC. 05-30-2000 90044 049 ***150.00
Principal Place of Business Mailing Address
12981 SW. 132 COURT 12991 S.W. 132 GOURT . v v om oy e
MIAMI FL 33186 MIAM) FL 33186-5820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 691 1 Applied Far
6&037 Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name
TE‘IEDOR‘ LOURDES Street Address {P.O. Box Number is Not Acceptable)
8911 N.W. 82 AVENUE
MIAMI FL 33166

D o FL | #peoce

8. The above ed enfity submits-this statemeqt for th rpose of changing its registered office or registered agent, or both, in the State of Flo

;% 2

Signature, typed or printed name of registered agnt and titfe if appiicabla. (NOTE: Registerad Ager signaturé raquired wher rainstating} ! / DATE [
9. This corporation is eligible to satisty its Inta@)le FILE NOW!!! FEE IS $150.00 10. Election C o
3. curporation 1s 1 2 me e o e T AN e L - wema: -.| . 10. Election Campaign Financing .. _ - -
Tax filing requirement and eiecis 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrﬁ:nution ° O Edsd.e(clicl,o“g:g: )
{See criteria on back) (| Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PD [ Delete e Ol chenge [ Addition | =
NAME TEJEDOR, LOURDES NAME
sTheeT a00RESS | 13935 SW 10TH ST. STREET ADDRESS >
CITY-§T-27IP MIAME FL 33184 CITY-5T-247
i
TIMLE } 3 Delsts TITLE [ Chenge ] Addition | <
wiw, b -
NAME - L g, v NAME
STHEETAD[TI?}ESS T e -, STREET ADDRESS
CITY-ST-2P” Bt CITY-5T-2P
TITLE [ belete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CiTY-ST-2IP
TNiE [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TE Cdchange [ Addition
NAME NAME
STREETADDRESS | = = —= ~omme e STREET ADDRESS
"CITY-§T- 2P ooy-stze T T T - .
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
~ 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: G NATUSS 0 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




