2000 UNIFORM BUSINESS REPORT (UBR) AEPHOVED

AND
DOCUMENT # P95000090435 HLED
1. Entity Name ~
SVSTECH, INC. 00 JAN 21 P 2:3)
Principal Place of Business Mailing Address SECRETARY OF STATE
6270 NW 173 STREET. APT 201 €270 NW 173 STREET. APT 20t TALLAHASSEE* FLORIDA
HAILEAH FL 33015 HAILEAH FL 330154564
= S T AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ §5-0625007 | |feoiedfor
zp Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama (:]-/ i
, | e E L NoRONZ
—=="—GONZALEZ-JORGE—= =T Street Address (P.O. Box Number is Not Acceptable)
6270 NW 173 STREET, APT 201
HAILEAH FL 33015
City FL Zip Code

8. The above named entitysubmits this stateme

Pl 5 N P |
or the purpose of changing its regdistered offi orregijﬂ or both, in the State of Florida.
//'/1?77/ D /W@?é /- g - 000

SIGNATURE =
Sidry@r /typed orginted name m}{gﬁtered dgent and fitle f applicable. /{NOTE: Re}'w(ered Agfp(signa}uyﬁ raqued when rejfaling) /)/ DATE

9. Thi Fon is eligible to satisfy its Intangib FILE NOW T FEE IS $150.00 <

B Ta;s{;:i:rporatiQn is eligible to satisfy its Intangible ! B 10. Election Campaign Financing $5-00 May Bo

4 requirement and elects t oo 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
i . ©0s
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detete TILE o )Z(Change [ Additien
NAvE GONZALEZ, JORGE e TOREE L . \/ITRONA
STREET ADDRESS | 6270 NW 173 STREET, APT 201 STREET ADDRESS
CIY-8T-2IP HNLEAH FL 33015 CITY-ST-2IP
TME O Delete TILE Ochange [ Addition
e - SO0NN02109300— -5
STREET ADDRESS STREET ADDRESS ~
~01/24/00--01110--001
CITY-ST-2P CITY-ST-ZIP . I Y
TITLE O pelete TITLE [} C'ha-ng.ewvl-:IvAFdilion
NAME NAME
STREET ADDRESS ) ] | smeeraooaess | o e L e .
=Ty = §TIZIP S | e SR T T i T R e A T T :CITY-ST-ZIP = — =

TITLE [T Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE M pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-71p

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiv ustee empowered to execute 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 dn address, with a powered.
™ e ey ]

SIGNATURE:

Wz/ /- 62000 305-877-%5%

/sfyuﬁ'uns ADTYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Daylime Phona ¥
i




