2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOCUMENT #  P94000015973 { .
1. Entiy Nar ecretary of State
AFFORDABLE TECHNOLOGY, INC. 04-30-2002 90206 005 ***150.00
Principal Place of Business Mailing Address
221 NW 102 PLAGE 2201 NW 102 PLACE
#5 #5
MIAMI FL 33172 MIAMI FL 33172 n “ “
I I I R

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' . 65-0484638 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | geae-ggq l,ﬁ:j;;tional

| ———_ _ 6._Name.and Address of Current Registered Agent-—_____——— —=——=7.-.Name.and Address of.New Registered. Agent - - - orcm oo,
Name
ROUSSEAU’ SANTlAGO Street Address (P.O. Box Number is Not Acceptable)
2201 NW 102 PLACE
#5
MIAMI FL 33172 City FL | 7P coce

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

SIGNATURE
i Signature, typad or printad name of registersd agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
ol Trust Func Contribution. Added to Fees
{Seeyritaria on back) J Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE CJchange [ Addition | &
NAME ROUSSEAU, SANTIAGO : RAME <
STREET ADDRESS | 2201 NW 102 PLACE # 5 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP W
fa
TILE D O petete TILE O change T Addition } O
NAME LEON, MANUEL JR. NAME
STREET ADDRESS | 2201 NW 102 PL # 5 STREET ADDRESS
CITY-ST-2IF MIAM' FL 33172 CITY-ST-2IP
| =TT s =l-Detete l_nTLs_._T...ﬂ — . ... Ghange __ [ Addition_j___
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-ZIP
TTLE O Delete TMMLE [ Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TiTLE [ Delete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dogs\not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfurkte and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust ered to eecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wil likg empowered.

SIGNATURE: SO WL AN RN B od -0 30V A1 ~U3he

h s 2l L e
SIGNATURE AND TYPED OR PRINTEL] NAMB\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




