2001;:UNIFOR BUSINESS REPORT (UBR) : o \ :
DOCURENT # P47 000041149  FILED @

1. Entity Nanfé :
; i

Vortek, Irc. | Ol WR20 PHIZ 19 |

Principal Flace of Business Mailing Add 'd SECRETARY OF -STATE pod ,
(101 NW Y Sheek 1981 NW 1P obeet TALLAHASSEE FLORIDA | =

1333 vdale F1 33311 o

Ft. Lauderdale FI133311  Fi, Lauderdale, o
- ) 1 i

o

2. Pancipul Place of Busingss 3. Mailing Addrass ‘ . 1 {
. Lo J.'

Suite, Apt. #, etc, Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE o :

I

City & Stae City & State 4. FEI Number Applied For P
. Not Apolicable | ;

Z o Zi Counir : o

® Country P 4 5. Cerliticate of Status Desired a $8.75 Additional ;
Fee Required | . :

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ,“

. 4 Name : .
Adi¢l Garag T
lbo'b N w Vv b 0", Street Address (P.O. Box Number is Not Acceptable) ' :
Miami, Fl 321%5 | ;
City F L Zip Code ‘

8. The above named entily. submp this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. .
- - "

7 Adve/ & :
sianaTure (e LG . / Fre/d -:
_SMpcu i TR0 MM of 16giStered agunt and Ltie it applcabie {NOTE: Regislered Agenl sgnalure required when teinslatng) DATE

9. T%&upn it eligible to satisty its Intangibic L FILE NOWII! FEE 1S.$150.00 . "+ | 10. Election Campaign Financing $5.00 way 8¢
Tax filing requiremenl and eigcts to do so. ;7 After MAY 1,200 Fee will be $550.00 ~ . - Trust Fuac Comribution 0 Added 10 Fuss :
(See criteria on back) o ".’Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE F. . [ Delete T O Change [ Acdition | 5
HAME Ad’el (:,ara Qa o : NAME c 3
M L]
staget aconess 1306 Nw! V3 . SIREET ADDRESS !
civ-gi-ze - |fYn@mi, FI 33! <] CiTy-$1-21P i
C

HILE 2 Delete TE [ change [ Addition E
HAME HAME ) Coy
. — b BT

STREFT ADNKE 55 SIRILT ADORESS 1 DDDD 3_‘:? 1 1 55_1 2 -—r_‘
OS2 GITY-§T- 2P -03/27y Ul""DlU"‘b"‘Qpc_ !
TILE . O oelete THE il - Gliange afuion |
HAME NAME l i

STREET ADDRESS STREET ADDRESS . i

CITY-ST-21P . CITY-ST-2IP o .
e 01 Detete TinE CJChange [ Aadition | *
HAME NAME . o ;
STREET ADDRESS STREET ADDRESS B i :
CiY-st1-7P CIry-ST-21P ' i
TTLE O Delete TILE [ Change [ Addition |/
NAME NAME P !
STREET AGDRESS STREET ADDRESS b -
Ty ST-2P CITY-ST- 2IP }“\ ,,f\- l !
N :

TTLE [ Delete NLE . N ‘KQ EEange ) Adaiion |
1AME NAME , I
STREET ADDRESS STREET ADDRESS . i
CITY-51-2P GilY-ST-217 f l
13. I herepy certily that the information supplied with this filing does not quality for the exempticn slated in Section 119.07{3)(), Fiorida Stalules. I-chrtiiy 1hat the inforimation '
indicated on (his reparl or supplemental report is frue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an olficer or cirector | -

of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if |2

- changed, or on an atlachment wit dogfhs, with all other like empowered. -

¢ : : , H

{ v

SIGNATURE: ¥ - Adie) Garcia . o
OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone 4 . N




Dtivision of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $600.00
for the annual reports fee with my application.

T also state that T have not received any notice from the Division of Corporations in respect with
my corporation VORTEK, INC. Thank you for your courtesy in this matter.

WARCIA
IDENT



