FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PLUS TECHNOLOGY, INC.

DOCUMENT # P93000020008 (7)

Principal Place of Business Mailing Address

G/O CARLOS PAIVA
6909 NW BIND AVE .

C/O ERNESTO SANCHEZ
814 PONCE DE LEON BLVD

T

MUAM FL 33166 CORAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
L 03/17/1993 06/20/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 650394856 | Not Applicabia
I Suite, Apt. 4, eto. Suite, Apt. #, elc. 5. Certificate of Status Desired d 58.75 Adc!iliona!
Eﬂ ;l Fee Required

| City & Slate City & State 6. Election Campaign Financing $5.00 May Be
EI ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilityor intangible tax under s 199.032,
Eﬂ 25 29 m Fiorida Statutes vos [JNo
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name

SANCHEZ, ERNESTO PA 32| Srost Addioss 5.0 Box Numbor s Not Acceptable)

814 PONCE DE LEON BLVD

SUITE 505 83

MIAMI FL 33134 84| Ciy FL ‘ssl Zip Code

11.
or registerad agent, or both, in the Stale of Florida. Such chan:
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerid office
& was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . - e . . - . A
Sigrature, typed of printad name of registerod agent and 1tie it applicatile {MOTE Regstored Agant signat.re required when reinstating) DATE

| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [C] GELETE LATILE [] Crange  [] Addition
AME TORRES-SIMOES, RICARDO 12 ML
steetraooress | RUA AVANHANDAVA 133 1.3 STREET ADDRESS
CITY-ST-2IP 01306-001 SAN PABLO BRAZIL 14 GTY-51-2P
TILE DS [ DELETE 2 1THE [ Change  [] Addition
NAME CEGLIA-SIMOES, IGNEZ O 22NAME
STHEE | ADDRESS RUA AVANHANDAVA 133 23 STREET ADDRESS
LTy -Si-2F 01306-001 SAN PABLO BRAZIL 24011y -5T-21P
TILE VD ] DELETE 31TMLE [) Change [ Addition
HAME PAIVA, CARLOS 32 hAME
strerT ADDRESS | 8903 NW 82ND AVE 33 STREET ADDRESS
GITY-51- 2P MIAMI FL 33166 34007Y-51-Z
TILE [ DELETE 4. 1TITLE (7] Change ] Addition
NANE 4.2 NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CiT¢-ST-2F
TITLE [ DELETE 5.1M0E [] Change  [] Addition
NAME 5.2 KAME
STREEY ADDRESS 53 STAEET ADDRESS

| CITY-S1-2P 54CITY-ST-7IF
TLE [J DELETE § 1TNLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CHY-ST-21P P 64 CITY-SI-2F

14. 1 do heretry certity that the information suppliad

4 is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplemental annual report is true 3

certily that the information indicated on 1hia 2]
oath; that | am an officer or director, -/M 8t or 1ho receiver or trustoe @
appears in Black 12 or Block 131an attachment yyilisan-edorT

curate and that my signature shall have the same legal effect as if made under

Tute this report as required by Chapter 607, Florida Slalutes, and that my name

(305 ) 365- 194

Fais

o

AND TVPEWNAME OF SIGNING OFFICER OR IRECTOR

e

Daytiene Prone ¥

4,/:5 Wb _

CR2E034 (12/95)



