RS

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000715 Jul 18, 2000 8:00 am
1. Entity Name
PRIAL TECHNIGAL SERVICES, INC. Secretary of State
07-18-2000 90087 004 ***158.75
Principal Place of Business Mailing Address
16963 NW 67TH AVENUE 16969 NW 67TH AVENUE
SUTE 107 SUITE 107
MIAMI FL 33015 MIAMI FL 33015
us s
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number 65"‘0382890 Applied Far
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . e o . — e e ——— — - _Name | _- - - . _ I I
RODRIGUEZ, ALCIBIADES
Street Address (P.O. Box Number is Not Acceptable)
16969 NW 67TH AVENUE
SUITE 107
MIAMI FL 33015 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title f applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10 . an Fi .
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 ) -EE:: lgsn(;aénopr‘at\:ﬁ)rlm!:ncrng O fdsée?iotonlg?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D ] Delete TILE [J Change [ Addition
NAME RODRIGUEZ, ALCIBIADES . NAME
STREET ACDRESS | 16969 NW 87TH AVENUE, SUITE 107 STREET ADDAESS
CITY-ST-7IP MIAM] FL CITY-ST-21P
TTE D 1 Detete e [JChange [ Addition
NAME MENENDEZ, RAFAEL . NAME
STREETADDRESS | 16969 NW 67TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST1-2IP
TITLE 1 pelete TITLE [ Cchange [ Addition
NAME NAME . R :
STREET ADDRESS o . - - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
TILE 3 pelete TITLE (I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /77\ CITY-§1-2

13. | hereby certify that the infgerfiatign supphed with thfs fitjpg “Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report f suppleime ort is ué\a d i(cggrate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporatlon or e receiver ol C] ute this-report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 K& empowerad,

\OUIRED W\IIOO (205)87'- 8300

SIGMING OFFICER OR DIRECTOR Daytime Phone

034 (5001

CcR2l



