2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049068

1. Entity Name

ALOE HI-TECH, INC.
Principal Place of Business Mailing Address
€ 7921 NW SOUTH RIVER DRIVE
HﬁLEA P.O. BOX 319
MEDLEY FL 33166-2515
us

2. Princival Place of Business 3. Mailing Address

7079 SW 47 STREET

Suite, Apt, #, etc. Suite, Apt. #, etc.

I

DC NOT WRITE IN THIS SPACE

838251

|

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90025 029 ***150.00

JIH

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 650525591 Nol Applicab
Zi BRI Z‘ t iy
ip 33155 %OUE' ¥ A P Couniry §. Certificate of Status Desired ' I?ese-gssq l‘f:?e‘gno"a’
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T )

MARTINEZ, JOSE J
7041 TORPHIN PL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City

FL

Zip Code

—

8. The above named entity submitg tkis klatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

D rector

HY-17-00. -,

Signature, lypad or mmte@; of registered agent and ttle if applicabls.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

.9, This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

. +. Tax filing requirement and elects ta do sc.
" (See crileria on back)

Make Check Payable to Depariment of State

18, Election Campaign Financing
Trust Fund Contribution,

$5.00 fMay Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] 7 Detete TITLE Flchange (] Addition

NAME -1 MARTINEZ, JOSE J NAME

staeet aooress [ 7041 TORPHIN PL STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TLE S [ pelete TITLE O change  [] Addition
| NAME SUAREZ, MARCELINO HAME
’ sTREET Anoress | 7079 SW 47 STREET STREET ADDRESS

CITY-5T-21P MIAMI FL 33155 CITY-ST-2P .

TE 4o- - - - O pelete E e 77 [Dchange [ Acdition

NAME NAME

STREET ADRESS STREET ADDRESS
L CITY-ST- 2P GITY-ST-2IP

TiLE [ vetete E [l Crange [ Addition
e NAME

STREET ADDRESS STREET ADDRESS
| oTy-sT-zp CITY-§T-21P

TImE [ oelete TILE ] change [ Addition
| hame NAME

STREET ADDRESS STREET ADDRESS
| GITY-ST-21P CITY-51-2IP
Fms [ pelete TMEe [Jchange [0 Additien
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

13. ) hereby ceriify that the information supgliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y4-17-00 35-7Y0.5703

indicated on.this report or supplemental report is true a
of ihe corporation or the receiver or trustee empoweredo
changed, or on an altachment with an address, with th

SIGNATURE: R

like empowered.

BRI 5 AT S S TR
R R LRy

RV N

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTRD

Daytime Phone #

14 1499

gl

A1



