2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010332 . FILED
1. Eqﬁty Name o - May 04, 2000 8:00 am
FULL TECH, INC. . = Secretary of State
S . 1 05-04-2000 90188 019 ***150.00
Principal Place of Business Mailing Address o - /
8895 FONTAINEBLEAU BLVD 8895 FONTAINELEAU.BLVD
#4U9 # 4u9 L
MIAMI, FL 33172 . MIAMI, FL 33172 . 5528‘]3
us 0s ot ; -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ': DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE) Number Applied For
65-—0467920 - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
—— = - = -~ = — pare - - R T T m e e = PEE S
ANTONIO PINTO : | Street Address (P.O. Box Number is Not Acceptable)

8895 FOUNTAINBLEAU BLVD, # 409
MIAMI, FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

>

SIGNATURE

Signature, typed or primed name of registersd agent and blie It applicable (NOTE: Registerad Agent signature fequirett when renstating) DATE

9. This corporaiion'is‘elib?bTe to satisfy its’Intangible™ V1TEIé<.:ﬁ5n_Cam_pai§n Francing” - —— %5 Oomeﬂ

CR2EQ34 (9/98)

Tax filing rgquirement and elecls 1o do s0. Trust Fund Contribution. [} Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Pres. [ Delete TILE [ change L] Acdition
e PINTO, ANTONIO NAvE
SRETADRESS | 0895 Fontainebleau Blvd, #4009 SMHADES
ciry-$1-29 MIAMI, FL 33172 biry-ST-2P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2)P
TITLE - = = - [J-Delte~——r=Q=TILE=- =~ =~ o= o= = = T ST R T T Ghange - £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP LIy -87-2P
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR'ESS
GITY-ST-ZIP CITY-ST-2IP
TMLE : 3 Delete TITLE [J change  [O) Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on'this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: X AnTowite Fixvte L2 - 2000 322252

\)hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phens #




