‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057341

1. Entity Name

READING TECH, INC.

Principal Place of Business Mailing Address

395 W, 10TH ST. 395 W. 10TH ST.

SUITE 4 SUITE 4
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90209 022 ***150.00

VRN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0609816 prged \‘Form
ot Applicable
Zi Cot 7i Count "
P ' SIG N ® ounmry 5. Certificate of Status Desired O gg'gesqﬁ:ﬁ;m"a!
6. Nameand / M E-R"E gistered Agent 7. Name and Address of New Registered Agent
' Name
PEREZ, JACK  ~.rom e,
. R, Street Address (P.0. Box Number is Not Acceptable)
2080 SW 132 AVE 11l il
MIAMIFL 33175 -l e

City

FL Zipy Code

8. The above named ity subnis’ dife

ik

SIGNATURE

@il he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S\gnat@jﬂsd or printed na# of rsgi@en' and tive if applicable.

{NOTE- Registered Agent signature required when reinstazing) DATE

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) . Make Check Payable to Department of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PD O Detete TITLE [ Change [ Additien
NAME PEREZ, JACK MAME

STREET ACDRESS | 2280 SW 132 AVE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33175 CHTY-57-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-21P

TILE O pelete TILE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME s I G N NAME

STREET ADDRESS HE RE STREET ADDRESS

OITY-51-21P CITY-ST-2IP

TITLE St ek TITLE I Change [ Additios
MAME . NAME

STREET ADDRESS OO A STREET ADDRESS

CITY-ST-2IP : CITY-57-71P

13. | hereby certify that the information sypprigt] o)
indicated on this report or supplgmensa|fenort ¢
of the corporation or the receiveyar (f4ses eaip
changed, or on an attachment Wlth ah. ddtrdsd, ¥

ol

g <loes not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
¢ accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
{ execute this report as peQuired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 i
@ like empowerad

SIGNATURE: - :
I_ SIGNATURE AND TYPED OR PRINTED NANQF smym OFFIGER CR DIRECTOR Dale Daytime Phons #
H
pry




