IR |

FILE NOW: FILING FEE AFTER MAY 1ST IS $ﬁ55[l.00 FILED

PROFIT FLORIDA DEPARTMEI'S‘JT OF STATE
SORFORATION. Seee B Mortoar Jan 20 1998 8:00am

1998 & : DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # Pg7000024028 (7)
BAST TEGCHNOLOGIES, INC.

AR IR R

Principal Place of Business Mailing Address £
13727 CORAL REEF DR #213 13727 CORAL REEF DR #2189’
MIAMI FL 33177 MIAMI FL 33177 -

BO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiified

03/11/1997

Suite, ApL #, etc. Suite, Agt. ¥, etc. — e
e AL T e e e ¢ = 8. Certificate of Status Desired I $8.75 Additionat

2. Principal Place of Businass 2a. Mailing Address E 4. FEL um_t;e_n:____ Applied For
21 26] : : é ib" = 75& 75 7 Mot Applicable
28

22} 27 . Faa Required
City & State Clty & State B 6. Election Campaign Financing $5.00 May Be
23 28] = Trust Fund Contribution || Added to Feas
Zip Country Zip Eoumry 8. This corparation owes or has paid the current year Iret?{gible
24 ;I E :ml Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent T
GONZALEZ-PARDO, MARLENE D P . (B8] Neme :
13727 CORAL REEF DR #213 . |B2| Steet Address (P.0. Box Number Is Not Acceptable) C
MIAME FL 33177
= S—
ga| City FL Ijs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this stalement for the purpese of changing its registered
office or raglstered agent, or both, In the State of Florida, Such change was authdrized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0506, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE i
Signatuwre, typad or printed name of registered agent and tite it appifcable. (NQTE, Ragislared Agent signatuse required wher: rginstating) oatE o
12, OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE D "I DELETE 1.1 TITLE ,ﬂ‘ 7.5 , “[Mchange [T Addition
NAE —MENBEZ-MARLENE-B-R— 12 HAME CroNZA /g-z—/,Da,R‘Do, MalLeENE “D.
streeTappress | $3727 CORAL REEF DR #219 13 STREET ADDRESS | 7 3727 apﬂﬁ}L AEE e DRr. #"ZJ‘?
Ty -ST-2IP MIAMI FL 33177 1.4 CTY-ST-ZIP iU — =y
THLE | | DELETE 24 TMLE L S 23777 [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY - 5T- ZIP . . . 2. 4 CITY-ST-2P o
TILE [ DELETE ‘31 THLE T T ~ | _Jchange [_TAddition
NAME 3,2 NAME
STREET ADORESS ‘ *3,3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2IP
TLE [ pecETe 4.1 TILE 1 Change  L_§ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-ST-2P
TME [ DELETE § 5.1 TiLE i [ IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -8T-2IF 5S4 CnY-ST-2IP
THLE ] DELETE 81 TITLE ) { I Change I Addition
NAME 6.2 NAME
STREET ARDRESS £3 STREET ADDRESS
CITY-S7-21P 8.4 CITY-5T-2IP
14, | hereby certily that the informatia ith this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Flérida Statutes. | further certify that the information

supplied
indicated on this annual reporyor supplemental annual report is true and accurate and that my signature shafl have the sama legal effect as if made undei oath; that | am an
officer or director of the corpgralienor the r&g !

Block 12 or Block 13 if chandg r-=R, attackment with an address. £

y

SIGNATURE: RE REQUIRED {/{}r/ff/ Fos— PEp-—5547

SIGMNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Daviima Phana #  Grrd T de




