FILED
2003 FOR PROFIT CORPORATION
UNOI?-'ORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT # P93000049068 Secretary of State

1. Entity Name 03-27-2003 90124 016 ***150.00
ALOE HI-TECH, INC.

Principal Place of Business Mailing Address
4444 SW 71 AVENUE 4444 SW 71 AVENUE
MIAMI FL 33155 MIAMI FL 33155

. VNNV A

2. Principal Place of Business 3. Mailing Address
"qu SW 71 Avewee. | 4444 SW 71 Auewve

Suite, Apt. #, eto. Suite, Apt. #, etc. N

) ) . . CHECK HERE IF MAKING CHANGES
Solte 106 Suite. D6
; City & State City, & State 4. FEI Number Applied For
OLM? lOdM:tl’ 65-0525591 Not Applicable
Zip Countr Zip Country . , $8.75 additional
: 5. Certificate of Status Desired O
35155 U 1555 USA Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . )

Street Addrass (P.Q. Box Number is Not Acceplable)

MARTINEZ, JOSE J
7041 TORPHIN PL
MIAMI LAKES FL 33014

City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglslered agent, or both in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registerad agent and title if applicabla (NOTE: Ragistered Agent signature requitad when reinstating) DATE
— , -
F“,'E N?W!‘!s '::EE ’? $150.00 9. Flection Campaign Finanging $5.00 May Be
After ng » 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MARTINEZ, JOSE J NAME
sTReeT acoRess | 7041 TORPHIN PL STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CHTY-ST-2IP
TITLE S 7 Delete TITLE ' [ Change [ Addition
NAME MARCELINO, SUAREZ HAME
STREET ADGRESS | 4444 SW 71 AVENUE STE. 108 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33155 CITY-ST- ZIP
TLE - o T "7 Delete TMLE ! O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
e ] O petete TILE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-S8T-2IP
Tme [ Delete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE O Delote TITLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS | . .
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemenial report is trug 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 corporation or the receiver or trustee empowered to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of] Ha empowered.

SIGNATURE: SIGNATURBPEQUIRES  5-25-0% 305~740570%

SIGNATURE AND TYPED OR PRINTED NAWEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OLL VAT

W

1

CR2E034 (10/02)



