_FILE NOW: FILING FE

E AFTER MAY 118 $550.

00 FILED

PROFIT i
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

FOTECH, INC.

P95000018836 (3)

Poncipal Place of Business

13252 SW. 159TH PLACE
MIAMI FL 33196

Mailing Address

11252 S.W. 159TH PLACE
MIAMI FL 33196-3137

0 R

3a. Date of Last Report

03/19/1996

3. Date Incorporated or Qualified

2. Frincipal Flage of Busingss 2a. Mailing Address & FE| Nomber Applisa For
A 2ol 650571436 Nos hppicatie
Suite, Apt #, elc Suiter, Apt. #, etc i
P 6. Centificate of Status Desired O $8.76 Addiional
;;l ;l Fap Required
__ City & State: | City & State 6. Elaction Campaign Financing $5.00 may Be
[2_3-[“ zs] Trust Fund Contribution Added lo Feas
L __ Caountry Zip Country 8. This corporation has iiability for ingangible tax under 5. 190 032,
24] 25] —2;‘ ?ﬂ Fiorida Statutes vos [JNo
6. Name and Address of Currant Registered Agent 10, Name and Addrass of New Reglstered Agent
PREVIT, PETER 8] Name
5825 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33143 )
B4| City FL 85| Zip Code
11. Pursuant 1o |he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing s registered

oilice o rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. 1 héreby accept the appointment as registerad
agent. | anm famihar with, and acceapl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

appears 11 Block 12 or Block 13 if changed, or on an atachment wi

SIGNATURE: Aas_ﬂ'\m _

SIGNATURE _ . :
Sigratues, lyped o e elen rame of mgistered agent and tilke if applicable (NOTE: Raglslored Agent signalwe required when reinatating] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y D [J DELETE T1TME ‘ CJChange ] Addilion
NAME AL), HASHIM 1.2 NAME
arseramness | 11252 SW. 159TH PLACE 1.3 STREET ADDRESS
Il -ST-2F MIAMI FL 33198 : 14 GITY-ST- 2P
TE 11 DELEYE 21 TILE [ change LT Addition
NAMI 2.2 NAME ..
STREFT ACDHE 56 2.9 STREET ADDRESS
CiTy- ST 0P 2. 4CITY-5T- 2P
i L] okcere I 31THLE [Jchange [ Addition
NAME 32 NAME
SIRELT ADLRESS 3.3 STREET ADDRESS
7Y -§T-7P 34 CIlY- $T-2P
mie o LT biLer: AtTME [JChange [ Addtion
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-Sae 44 CITY-8T-2P
TR [T oeLere 51TMLE Ll Crange L] Addition
NAME 5.2 NAME
SIHEE | ALDRESS 5.3 STREET ADDRESS
CIY- 57 IF 5.4 CITY - §T-2IP
mE [ CELETE 6.1 TIILE [T Change L] Additicn
HAME 6.2 NAME
SIKEET ADGRESS 5.3 STREET ADDRESS
CITy-ST. 71 B4 0y S1-2p
14, [ do heretyy cortify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cendy that the

infonmation indicated on this annual report or supplermental annual report is true and accurate and thaf
| am an officer or dreclor of the gorporalion or the receiver or trustes empowaered to execute this rey

y signature shall have the same legal effect as if mace under oath; that
i as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED BR PRINTED NAME GF Bi

ING DFFICER OR BARECTOR

YIE[9T. 305-383-3400-

ate



