2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000090252 Feb 28, 2000 8:00 am
. Entity Name .
ALTEK INC. Secretary of State
02-28-2000 90193 042 ***150.00
Principal Piace of Business Mailing Address
217 NW 57 COURT 217 Nw 57 COURT
MiAMI FL 23126 MiaMI FL 33126-4713
R TGN TR
(415 S.: @ Street |475 S - 3 Street
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stat\e 4. FEl Number Applied For
M‘C\Mi / F L' MiGlﬂ\I ) FL— 65_071%41 Not Applicable
32-3 I L}“I C(Eu;_frsyg' Zipag] L‘ q Coc;gﬁ 5. Certificate of Status Desired i ?e% gesqlﬁiigﬁonal
6. Na;;e énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, JOSE " iz RoT AS
217 NW 57 COURT D R SR
MIAMI FL 33126
Y HiamMi FL | “2250 4y

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 Flerida.

SIGNATURE “ VU gunos ROi/O-‘a K- 324-00

Signalure.@or printad name of registerad adént and tila if applicable (NOTE: Registared Agent signature réquired when reinstating) DATE
8. This corporation is eligible to salisfy s Intangitie FILE NOW1!! FEE IS $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 Cortribution. | Added to Fees
(See criteria on back) d Make Checlc Payable ta Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRI;ZTOHS IN11 |
TIME PTD o Delete TILE ?r‘%stdesgj s M Change T Addition
NAME ROJAS, JOSE NAME M1 ";HS w. & Sireet

STREET ADDRESS | 217 NW 57 COURT STREET ADDRESS il PL eI

orv-5-22 | MIAMI FL 33126 OITY- 57268 MiaMir

TITLE VvSD B/Delete TITLE [Jchange ] Addition
HAME ROJAS, MIRIAM A NAME

STREET ADDRESS | 247 NW 57 COURT STREET ADDRESS

CITY-5T-2P MIAMI FL 33126 CITY-$1-2P

TILE [ Detete TITLE [Jchange [ Addition
NAME T - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TILE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P W CITY-57-2IP

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. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this repert 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 an address, with all other llke empowered.

SIGNATURE:

R RO - Miram Rosrs 2-3-00  (305)26b-84907

SIGNASURE AND TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

3
Ay

CR2E034 (9/99)



