2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P94000004028

1. Entity Name

FILED

Mar 22, 2000 8:00 am

DIGITAL CONSTRUCTION TECHNOLOGIES, i INC.

Secretary of State

03-22-2000 90025 002 ***150.00

]

Principal Place of Business

1461 LUGO AVENUE
CORAL GABLES FL 33156

o
Mailing Address

|
PO BOX 0535
MIAMI FL 33256
us

!

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suitt;a. Apl. #, etc.

|

628449
UNRRRRE

DO NOT WRITE IN THIS SPACE

LD

I

City & State City'& State 4, FEl Number Applied For
65—0461 104 Not Applicable
Zi Count ip iti
' auntry Zip . Country 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
GARCIAv VIV'AN A B } Street Address (P.O. Box Number is Not Acceplable)
1461 LUGO AVENUE |
CORAL GABLES FL 33156 |
| - -
i City Zip Code
, FL

8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

t
i

Signature, typad or printed name of registered agent and title if appI;cab\e.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

_FILE NOW!!!.FEE IS $150.00_ . .

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Time PSD | O petete TITLE O Change [ Addition
HAME GARCIA, VIVIAN A HAME
STREET ADDRESS | 1461 LUGQ AVE. STREET ADDRESS
CY-ST-2P CORAL GABLES FL 33156 ‘ CITY-51-2P
TILE VPT - I 7 Delete TITLE [ Change (] Addition
NAME N .GARC}A JUANC ‘ NANE
STREET ADDRESS 1461 LUG() AVENUE STREET ADDRESS
orv-st-z¢ | "CORAL GABLES FL j CITY-ST-2IP
TME © O pelets TIME [ Change [ Addition
NAME f NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P ' CITY-ST-2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADGRESS |~ T e T e g = R STREETADPRESS~[— — - T —
GITY-ST-2P : CITY-57-71P
TITLE | O Dakte TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ze | CITY-ST-2P
TLE i O Detete TITLE O change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13.  hareby certify that the infrmation supplied with this filing d

Gas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemerfal report is true and agcurate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or director

SIGNATURE:

aparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3//(/00 Fos 6652373

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



