2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074408 Mar 06, 2000 8:00 am
ERTECH INTERNATIONAL, CORP. : Secretary of State
03-06-2000 90091 049 ***]158.75
Principal Place of Business Mailing Address
14799 SW 81 ST P O BOX 831388
MIAMI FL 33193 MIAMI FL 332831388
Us us .
i > OO AT R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65-%91955 Mot Applicable
Zi? ) 7 Country o Z_ip Country 5. Certificate of Status Desired ﬁ gg‘zgq tﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROA, EDGAR - Street Address (P.O. Box Number is Not Acceptabla)
14793 SW 81 ST
MIAMI FL 33193
City FL Zip Code

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.

SIGNATURE
Signatyre, typsd o printed name of registarad agent and litle it epplicable [NOTE: Registared Agert signature required when rainstating) DATE
N n . e . . .. ]
9. This .c.orporat»c.)n is eligible lo satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fons
(Ses criteria on back) 'ﬁ‘ Make Check Payable to Department of State ‘
11, OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PTD [ pelete e O Change [ Acdition | &
NAME ROA, FATIMA NAME <
sTREET ADORESS | 14763 SW 81 ST STREET ADDRESS a
CITY-ST-2iP MIAM' FL 33"93 CiTY-ST-2IP L('ld
[inl

TiTLE VSD [ Delete TILE O Change [ Addition | &
NAME ROA, EDGAR NAME

STREET ADDRESS | 14793 SW 81 ST STREET ADDRESS
EITY—ST-ZIP M]AM] FL33193 B o CITY-5T-2IP B

TILE O Getete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TILE I Change [ Addition
MAME NAME

STREET ADDRESS STREET AODRESS

CITY-81-2IP CITY-ST-2IP

THLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-S1-2IP CITY-5T-2IP

TILE O pelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppled-w is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental\eport is td¢ 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 corporation or the receivear trustés empoweged to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacheen( witp an addrags, wit all'oth\er like empowered.

(R bl & Pop Mpn, o ~oo  (3a0) 380 ~Papd

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

M




