2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA6000033363 (8) Jun 02, 2000 8:00 am

<oUTH TECH -USA, INC. ‘ Secretary of State

06-02-2000 90004 022 ***150.00

Principal Place of Business Mailing Address

8265 SW 1HS I 8265 SW 145 ST

MiAMI FL3318R AMi FL33ISE
l MiAmi 141107

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
' Ciy & State _ City & State 4. FEl Number Applied For
bLS-0692439 Nai Applicable
Zi Count Z iti
P Hniry P Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
. - : ’ - Namea=— T -

J._FE ' ”ngG“ SCOTT ’-— Street Address (P.O. Box Number is Not Acceptable)

8265 SW 145 SIREET
P Miam FL3315% ity FL | o0

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.

7. Name and Address of New Registered Agent

SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicale (NOTE: Registerad Agenl signature required when reinstating) DATE
9. ihlsflcrorporathn is e!tlglb:' t? s?tutsfydlls Intangible 10. Election Campaign Financing $5‘00 May Be
ax nng r_eqmremen and elecls to do £0. Trust Fund Contribution. O Added to Fees
{See criteria on hacgk) [
Sl " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TILE [ Change [} Addition
NAME % -,-T i NAME
STREET ADDRESS ,b'\)s—sg-lh}og S -T-: L ’ STREET ADDRESS
i CITY-5T-2IF lP\'M i FL_ % ls‘g CITY-5T-7IP
TITLE [ Delete TITLE * Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-ZIP
e . ) ) . - 7 Detete TITLE ) {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ pelete TITLE (] Change [ Addition
} NAME HAME
} STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-S5T-2IP
TLE [ pelete TITLE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wih an rass, with al! cther fke empdwered.
PRES 27-00__ 305233 -7

I SIGNATURE:

SIGNATURE AND

R PRINTED N%OF SIGNING CFFICER OR DIRECTOR ¥ Dale Daytime Phone ¥

F'4

CR2E034 (9/99)



