2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019780

1. Entity Name

FINTEC INC.

Principal Place of Business

4901 NW. 17TH WAY

#5301

FORT LAUDERDALE FL 33309

us

Mailing Address

#501

Us

4901 NW. 17TH WAY

FORT LAUDERDALE FL 33303-3774

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90233 025 ***150.00

uvuu

il

VLo

1l

i

City & State - City & State - B 4, FEI Number ~ 65 0—'_4 Py Applied For’
79928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ALBERTO EA Street Address {P.O. Box Number is Not Acceptable)

4901 NW 17 WAY

SUITE 301

FORT LAUDERDALE FL 33309

City

Zip Code

FL

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

SIGNATURE

Signature, typed or primed name of registerat agem and e i apphcable.

{NOTE: Regislered Agent svivalure isquited when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election C'ampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TLE P O elete THLE {7 Change [ Addition | =
NAME SANCHEZ, ALBERTO S NANE z
STREETADDRESS | 4901 NW 17 WAY SUITE 501 STREET ADDRESS :_:
CITY-S1-21P FORT LAUDERDALE FL CITY-ST-2IP =
TILE v [ Detete TILE [ Change [ Addition ¢
NAME GONZALES, ALEJANDRO NAME
STREETADORESS | 49011 NW 17 WAY. SUITE 501 e 4 © eamu ~ [ STREETADDRESS |- -, - - - - - -
CITY-$T-7IP FT. LAUDERDALE FL CITY-$T-2IP
e v 1 Detete TLE [ Change [ Addition
NAME SANCHEZ, ANA NAME
seeet anpAess | 4801 N.W. 17TH WAY, STE 501 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-5T-2P
TITLE \J O Delete TTLE [ change [ Additien
NAME DIRESA, QUSSELL : NAME
sTREETADDRESS | RO N UYL WAy # 50!l JT— -sn%nnnsss
CITY-ST-2/7 . LWAVoeLDAE wL 22309 CITY-8T-2P
TITLE ‘ : 3 Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-71P GITY-8T-29
TILE O celete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplementa re
of the corporation or the receiver or trus 7
changed, or on an altachment with a d'ress "

SIGNATURE:

gort is true and accuraie
¢ empowghed 10 executy
‘ cule)

-~

v,

.
N

vd

o
—

TANA SPOCHER

ling does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
is repory as required by Chapter 607, Florida Statutes; and that oy name appears in Block 11 or Block 12 if
her likedfmpowergd.

QL Ll

S'Igu‘TUFIE AND TY#D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

//2/00 @sv)ﬁ) 2%

Daytime Phone #




