2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008958

1. Entity Name

02 TECH & EQUIPMENT, INC.

Principal Place of Business

3855 S.W. 137 AVENUE #14
MIAMI FL 33175

Mailing Address

3855 SW. 137 AVENUE #14
WIAMI FL 331756476

2. Principal Place of Business

ZAST s, 137 Ave

3. Mailing Address

3¥CSS &

Suite, Apt. #, etc.

(237 Are
Suite, Apt. #, elc. .

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90009 006 ***150.00
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> 43S 2, [/’ % ] i?s’ @M 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL SOL MIRIAM C Stest Address {P.O. Box Number is Not Acceptable)
414 SW 134 CT.
MIAMI FL 33184
City FL Zip Code
8. The above named gHfity Submits this staienypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o 6- ﬁ/ o7 3.-20-00
gihatyTe, lyped Of pinied narma of fepistered agent ard tiie ¥ appliceble. {NOTE: Registerad Agant signatue equred when reinstating) DATE
. L I . o m
9. This %oratlon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11. QOFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TILE PST O peete THLE Ol crange (3 Agdition | &
NAME DEL SOL, MIRIAM C NAME 2
stRecT ADDRESS | 414 SW 134 CT. STREET ADDRESS §
CITY-ST-7P MIAMI FL 33184 CITY-S57-2IP ';:gj
TITLE [ pelete TITLE O change [ Addition | O
NAME NAME

" "STREET ADDRESS [~ ——— e - e e - W STREETADORESS ~ [ — = E e e o .
CITY-ST-2IP CITY-ST-ZiP
TME O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2F
TRLE O oalate TITLE [dchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TILE 1 Deleie TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P GITY-51-2P
TITLE OJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby cerlify that the information supplied with this ﬁling

of the corporation or the receiver or Jidstee e

changed, or on an attachment wit|

n address, with all other

W
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does not qualify for lﬁe exemption stated in Section 113.07(3)(1}, Florida Statutes. | turther cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

mpowered tc execute?ﬁpm s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if
epdd,
AN

74 ST A
SIGNATURE: ___//ihors>= Sl 3-20 -0
tyﬁATURE AND TYPED QR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Dale Daytims Phone #
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