2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076952

1. Entity Name

SCIETECH INTERNATIONAL CORPORATION

Principal Piace of Business

7575 W FLAGLER ST
SUITE 204
MIAMI FL 33144

Malling Address

7575 W FLAGLER ST
SUITE 204
MIAMI FL 33144-2468

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[NECTRY|

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90085 022 ***150.00

R

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Numbes Applied For
650787683 Not Applicable
- T - -
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
6=-Name ant-Address of Current Registered-Agent— ——— 7 Namg and Audress of NeW Registered Agent™ - ™"~
Name

DE OLIVEIRA, JUAREZ F
7575 W FLAGLER ST
SUITE 204

MIAMI FL 33144

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of prnted nama of registered agent and title if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on Dack) [

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE DP [ Delete TILE O Change [ Acdtion | &
NAME DE OLIVEIRA, JUAREZ F HAME =)
STREET ADORESS | 7575 W FLAGLER ST SUITE 204 STREET ADDRESS é
GITY-ST-7PP MIAMI FL 33144 CITY-ST-2P u
i DVT [ Dalete TME [ Change [ Addition 5
NAME DE OLIVEIRA, MARIA A NAME

STREET ADDRESS | 76575 W FLAGLER ST SUITE 204 STREET ADDRESS

CITY-ST-21P MIAMI FL 33144 CITY-3T-7IP

TmE ’ O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY- 5T-2iP

TITLE [ elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption L ¥ )
indicatéd 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 frustee empowered to execute this repor: 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 like empowered.

SIGNATURE:

RS

stated in Section 119.07{3)i), Plorida Statutes. | furtner certify that the information

Apri , bt Lo

SIGNATURE AND TYPED OR PRINTER N‘J‘E

z :1] - .\“; P R
Ak eﬂ e
P‘stsmnc QFFICER OR DIRECTOR

Date Daytima Phone #




