2000 UNIFORM BUSINESS REPORT {UBR) -

FILED

DOGUMENT # P97000062610 . -

t. Entity Namgi -

v

ION TECHNOLOGIES ENTERPRISES, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90802 047 ***150.00

Principal Place of Businass

1867 NW. 97TH AVE.
SUITE 101
MIAMI FL 33172

Mailing Address

1867 N.W. S7TH AVE.
SUITE 101
MIARN FL 33172-2000

835062

2 Principal Place of Byginess
rd

Ny

3. Malling Address

A

D

Suite, Apl. 4, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

It

.
Ciya Sate . ] CityaSae - i1 4. FEYNumber j e _ | PppliedFor ¢

B . 650770489 - {Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired [ $8'75 A'ddiﬂonal
Fee Required
e — - —_——— s -

~———— —==0~Name and Address of Current Registered Agent—

——— —— 7. Name and Addreéss of New Rspistéréd Agent

CABRERA, FERNANDO.  ——

Name

1222 SW. 18 8T
MIAMI FL 33145

| -StreetAddress (P.O:Box Number i§ Not'Acceptable) ™ == -

Cily-

FL I Zip Code

8. The above named entity submits this staternent for Ihe purpose of changing ite registerad office or registerad agent, or both, in the State ol Plorida,

SIGNATURE

. typad O/ prntad narmé of regislankd SQent and

1A ¥ applicobie.

(NOTE: Ragisiared Agent Kipnalum required when reinstaing)

. This corporation s eligible lo satisly its Intangible
» Taxtiing requirement and elecls 1o do 50,
i (See criteria on back)
R

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Malke Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

11, - OFFICERS AND DIRECTORS oz .
mLE P [ Delete TITE O change [ Adgition | &
NASAE CABRERA, FERNANDO - T HAME ---- - - g;l
STREET A00RESS | 9222 SW 18TH STREET STREET ADDRESS ]
oIy -S7-71P MIAM! FL 33145 CITY-ST- 2P §
TITLE VP O pelste UNE Change ] Addition | O
WANE |_ALBERED, ANTHONY HAME ALEELO &

STREET ADDRESS | 3067 BIRD AVE STREEY ADDRESS

CITY-5T-2IP COCONUT GRDVE Fl. CITY-ST-2IP
-fine = peisg - —R-TRE—— o ~ o — [5)-Ghange ——[=)-Aodition ) ——
HAME NAME .
STREET ADDRESS STREET ADDRESS

CY-ST-DP o | - i e e e B CITYLSTDP o] _ - _ e e
Tme M pelete MLE [ cChange [ Adgition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-s1-0P

TITLE O Delste Tne o O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CINY-ST-71P CITY-5T-77

TITLE O pelets . [lchange _[] Addmion-]-  —-
NAME ol R R et :

STREET ADDRESS - - -~ STREET ADDRESS )

CTY-5T-21P Eiry-51-219

13. | hereby ceriity that the information supplied with this filing does nat quality tor the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerlify that the information
3 accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oificer or director

indicated on this rapcrt or supplemenial report is true an £
of the corperation of tha recaivar or uslos empowared g execute this reporl as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wiln'gdn address, wit

SIGNATURE:

all gfher like ampoweraed.

8 OF SIGNNG OFFICER OR DIRECTOR

%/ Q[— 28D Bos-5M-HES

Daytane Phoog # '

i



