2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000019780 Apr 02,2001 8:00 am
* Loy tame ecretary of State

FINTEC INC' 04-02-2001 90285 030 ***150.00
Principal Place of Business Mailing Address
4901 NW. 17TH WAY 4901 NW_ 17TH WAY
#501 #501 '
FORT LAUDERDALE fL 33309 FORT LAUDERDALE FL 33309 Lu “33821
us u
TP way VBT o % oy | MNIINMNERN
W /7™ R

Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc
Qbé 503
C|ty&8tate City & State 4, FEI N mb ) Applied For
T A & 30—+ = [ ﬂﬁ'{: ,“LA»\_)D PR ] e 0 650479928 . - [Nt Applicable |~

Zp 23307 Country Zp 2320 ? Country 5. Ceriificate of Status Desired [ fg-;’fqﬁf:;‘ma'
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 FL Zip Code
2

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

A ety SANCHeD- 3 / (2 /Gl

SIGNATURE e
Signature, typed orprifted name of registered agent and litle if epplicad®—— . (NOTE: Registerad Agent signature required when reinstating) pATe
, Thi ion is eligible t isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
T g oot and ower 10 g0 50 After MAY 1, 2001 F wius be $550.00 10 Elecfion Campaign financing $3.00 May Be
axl |n.g rtaqutr entan clsto ’ ! ee ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TiME DP [ Detete e Ol change O Addition | S
NAME SANCHEZ, ALBERTO S NAME S
STREET ADDRESS 4901 NW 17 WAY SUITE 501 STREET ADDRESS g
CITY-ST-2IP FQELLAU.DERDM FL CITY-S1-2IP I(.ID.I
- oy
TLE v ‘ }ngtele T () Ghange 1] Acdition | &
NAME GONZALES, ALEJANDRO ‘ NAME
STREET ADDRESS | 4001 NW_17.WAY SUITE 501 STREET ADDRESS
onv-stze | e CAUDERDAMLE FL R 7R S  BE - - - - R
TITLE v © O Detete TITLE O change [ Addition
NAME SANCHEZ, ANA NAME
STREET ADDRESS | 4901 N.W. 17TH WAY. STE 501 : STREET ADDRESS
W. N
OTvsT2? | FT LAUDFRDALE FL 33300 i
TITLE v " O Delete me [l change [ Addition
NAME DIRESA, RUSSELL NAME
STREET ADDRESS | 4901 NW 17TH WAY #501 STREET ADDRESS
cr-sTZ* | FORT | AUDERDALE FL 33309 om-s1-2¢
TITLE O pelete TITLE [ Change ] Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [J Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if macde under cath; that | am an officer or director
of the carporation or the receiver or trustce e 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 g ered.

SIGNATURE:

Daytm&Phone #

SIGNATURE




