FIL.LE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaion Name

ION TECHNOLOGIES ENTERPRISES, INC.

DOCUMENT # Pg7000062610

Principal Place of Business

1867 N.W. 97TH AVE.
SUITE 101
MIAW FL 33172

SUITE 101

Mailing Address
1867 N.W. 97TH AVE.

MIAMI FL 33172

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 045 ***150.00

URCEMARAR AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/18{1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 650770489 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
He A oo uie. Ap 5. Cenifcite of Status Desired O $8.75 A'jd_monal
a o _ ;]__ _ o o ) N ) Fee Recuired
City & S-ate Gity & State 6. Electior Campaign Financing 0 $5.00 ray Be
2_3] ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E\ ;l m Persoral Property Tax. [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CABRERA' FERNANCO -— M!S&vﬁ(.(-lﬂ ‘1 82| S g :BQ;P&O&: l'N mber is No:;\ckc’ebtag)
- reet Acdress {P.O. Box Nu
1222 SW. 18 ST P
MIAMI FL 33145 83
84| City F L 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of S clions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or boh, in the State ¢f Flerida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnature. typed or printed na ne of registerad agent and titie If applicable.

(NOT Z: Registerad Agent signature req ired when rainstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ,AND DIRECTOFR.S IN 12
TITLE P [J DELETE 11 TILE [JChange [ Addition
NAME CABRERA, FERNANDO 1.2 NAME

sTReETADDREsS| 1222 SW 18TH STREET 1.3 STREET ADDRESS

CITY.ST-2P MIAMI FL 33145 14 CITY-ST-2ZP

TIRE wy [J DELETE 21TIME v.P. Jchange [ Addition
NAME 22 NAME ALBRLD, mﬂ\l

STREET ADDRE 55 235TREETADDRESS [ BEPAT BRD AVE,

GTY-ST-2P 2acmvstze | (OCOMIT GROVE , Tl 331343

e ] OELETE 24TTLE ? ClChange L] Addition
NAME 32 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-ST.2ZIP 34.GITY-§T-2ZIP

TILE [T DELETE 41TIMLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2IP

TITLE [ DELETE 51TME CiChange [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

THLE [J DELETE 6.1 TITLE 7] Change [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | urther certify that the imormation
indicated on this annual report or supplemental .3nnual report is true and acc urate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the carporaiion or the receier or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attack mentgwit

SIGNATURE: ___~

SIGNAT!)

an address, with |l other like empowered.

HO Y Acecco

JAME OF SIGNING QFFICE!

10R DFECTDR

4@5&( 99,

Daytme Phone #

[FFIYE o)

CR2E034 (11/98)

305-5%} 7%




