FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 |

PROFIT
CORPORATION
ANNUAL REPORT."

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

B I ) ————n——a-‘ Frmepar

DOCUMENT # pg4000004028

DIGITAL CONSTRUCTION TECHNOLOGIES INC.

oy " )“".J

Principal Place of Business P " "Maiting Address

FILED

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 90002 004 **150.00

(e

3

DG 1461 LUGO'AVENUE 1 ¥
CORAL GABLES FL 33156

‘i
|

1469 LUGO AVENUE ' T PO BOX 0539
CORAL GABLES FL 33156 } . -MIAMI FL 33256-535 :
: t . us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Gualifed ’ =
01/18/1994
2. F‘rlncmal Place of Business | | 2a. Mailing Address - . FE! Number Applied For
2 26] 650461104 Not Applicable
Suite, Apt. #, et i Suite, Apt. #, etc. ‘ 75 Additi
ulte. Apt. #, etc. e, ARt T el . Certifcate of Status Desired O $8.75 Additional
ZI . ;l c . Fee Required
City & State . . ' City & State . Election Campaign Finajnq‘rng |i| " $5.00 May Be -
23] " 28] Trust Fund Contribution - Added to Fees
Zp, - .- Country Zip Country . This corporation owes the current year Intangible
_l N .- [E] 2_9] : E‘ Personal Property Tax. O ves ONo
9. Name and Address of C rrent Regls!ered A ent . Name and Address of New Ragistersd Agent
iR . 81| Name o

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

83

84| City

FL |

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing |ts registered
"t office orredistered agent, or both, in the State of Florida. Such change was authorized by the oorporalion 's board of directors. | hereby accept the appomtment as registerad
ageni. | am famlllar with, and accept the obligations of; Section 607.0505, Florida Statutes. T .

4

SIGNATURE _ -
Slgnature, typed or printed name of registered agant and titls if applicabls. (NOTE: Registered Agent signature required when reinstatmg) 1, %4 e » DATE
12. - . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS lN 12
TLE PSD [ DELETE 11TILE LE E [OChange  []Addition
NAME GARCIA, VIVIAN A 12 NAME »
sTreeTAnoress! 1461 LUGQ AVE. 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33156 14 CITY-ST-2P L .
TME VPT ) - {3 DELETE 24TME , [JChange - [ Addilion
NAVE. GARCIA, JUANC 22 NAME -
STREET ADDRESS|- 1461, LUGO AVENUE 23 STREET ADDRESS -
CITY-ST-2P CORAL GABLESFL‘ e 2.4 CITY-§T-2IF U . [ ‘ L
TIE o s - [J DELETE TME - o . - [OChange - [] Addition |
NAME ? 32 NAME a T
!ﬂ ZI 4
STREET ADDRESS 33 STREET ADDRESS
emv-gr-ze 34, CITY-$T-ZP
TME . [0 OELETE 41TME . £['Additon
' : ' 4 2NAME 2 )

JEEIOTR , 43 STREET ADDRESS “‘
CITY-5T-2P . I 440ITY-5T-2P : :
TIME : ‘ [ OELETE S1TIME T [FJChange - - [J Addition
NALE 5.2 NAME LRI N -
STREETADDRESS 5.3 STREET ADORESS .J.L . ‘
CITY-ST-2IP 5.4 CITY-ST-ZIP e R '
TILE [ DELETE 61TIMLE 5 [Ochange [ Addition
NAME 6.2 NAME & : s
STREET ADORESS 63 STREET ADDRESS o ,1‘; b i
CITY-ST-2P 64 CITY-ST-ZP v Eu .

14. | hereby ceitify. that the inlorrnahon sug)plled with thls filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformatlon

indicated on this, annual-report or' sup
officer. or diréictor of thé corporation o
Block 12 or:Block:13.if changed or 0

SIGNATURE

the receiver or truste

SIGNATURE AND TYPED OR PRIN‘I‘ED NAME OF SIGNING OFFICER OR O!RECTOR

owered 1o execute this rep
all olher Ilke em|

U‘.EUQU

lemental annual repert is true and accurate and that my su_;nature shall have the same legal effect as if made under cath; that | am an
by Chapter 607, Fiorida Statutes; and that my ‘name appears in

Lo /o5 2 cészsz;

"Date Daytime Phong #



