2000 UNIFORM BUSINESS RERSRY (UBR)

2/2/00-90047-032-5150.00-$150.00

DOCUMENT # P93000066041

[

FILED

1. Entity Nama
RADTECH, INC.
00 HMAR -2 PM 2: L8
Principal Place of Business WMalling Addrass ‘\&ﬂﬂ.ﬁﬁu %YQF%T N
5570 NW B4TH AVE S570 MW B4TH AVE - TALUARISIEE. FLEPA
MIAME FL 331658 MIAME FL 331221027
2525 Nw 32 fRue 2525 Nw X2 Rue,
Suite, Apt. #, elc. Suils, Apt. #, etC, DC NOT WRITE IN THIS SPACE
ity & State ry State v - 4, FE! Number Applied For
MY Al — FL AL T 6SUITST2  ,  [Trorasetonms
Zip Coun Zp’ Country " . $8.75 additional
33 ' 27_ b{ué -A' ‘33 1 22 ’ \A SA' 3. Cedificgla of Status Desired m/ Fee Regquired
s .6._Name and Address of Cturent Repistersd Agent.. .. .. .- . .. .. 7. Nameand Address of New Registered Agent -
Name
MARTINEZ, FERNANDO Street Address (PO, Box Number is Not Acceplable)
- - —-.1483%1 BALGOWAN RD.#203. e ————— e Ny e S s .
MIAMI FL 33016
City FL Zip Code
8. The abave named antily submits this siatement for the purpose of changing its registered office or registerad agent, or bqth. in the Stale of Forida.
SIGNATURE
Sigriatwre, typed or priniad fame of ragiaterad agem and ble d apgicable. (NOTE. Ragrstarsd Agent signaiure recuted when reinstating} DATE
8. This corparation is eligible to satisfy its Intangible . FILE NOWII! FEE IS $150.00 10. Tiettl T
Tax fiing requirement and elecis (0 dc so. After MAY 1, 2000 Fes will be $550.00 e el " neneng $5.00 may B
{See oriter!a on back) Mgpke Check Payable lo Department of State

1. QFFICERS AND DIRECTORS 12. ADOITIONS [CHANGES TO OFFICERS ANO DIRECTORS IN 11
L D ] Detete Tme . [T Charge [ Addition
LY

NAME KASSIN, MARCELA RANE "E Res\pen |
STREET ADTRESS | 9200 SW 105 ST STREET ADORIESS
emy-51-zp MIAMI FL 33176 oy -St-2
T D D) Deless e ’Q . — (] Change (] Addition
g KASSIN, SALOMON AV Ni\e (Reswent
STREETADDRESS | 9200 SW 105 ST STREET ADORESS

. crv-Sr-ze MIAM! FL 33176 ) cmy-S1-2f

- HmE e T K aect " - ElDelstem————  HE . e | e e o e zmmes . [ Change _ [T Addition
e ‘<455HJ‘ Vi giAgMeR [} Delee Wi Tﬁﬁﬁ’suﬂ-ﬁﬂ > | Chan Addilion_
smeraooness | 200 S VYOS ST STREET AODRESS
CTY-5T-2¢ Mriaus - F) 23126 CITY-5T-2P

S TnE - - 7= - -~ =~ Deere = - 1E—— — — —— ] Change 7 Addition

NAME ‘ NAME ’
SIREET ADDRESS . STREET ADDAESS
cavstap | e e, CITY-ST-2P
TILE b T Dete e Othenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CTY-ST-19 CHRY-57.2P
TITLE ) [ Delets TLE O change [ Additfon
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-0p crY-SE- 2P “E
13. | heraby certify that the information supplied with this fiing does not quality for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this report or supplemental report is true a
of the corporation or the receiver or irustec pcwerei
8, with &

changed, of ©n an attachment with an ad

othdt like empowered,

accurate and that my signature shall have the same legal effecl as if made under oath; that F am an ofticer or direcior
d to efecuts this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if

SIGNATURE: __ 9.0 @ 0mic JLCSIRED g2 IO I/OQ 3014999902
. . SIGN AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 'Dah 4 Dayhma Phone #

CR2E034 (9/93)



