2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091712

1. Entity Name

CSE TECHNOLOGIES, INC.

Principal Place of Business

337 PALERMO AVE
CORAL GABLES FL 33134

Mailing Address

16501 N.W. 16FH COURT
MIAMI FL 331695632

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

04-25-2000 90033 046 ***150.00

I

ML

2. Principa! Place of Business 3. Mailing Address
10450 N.W. 31 TERRACE 10450 N.W. 31 TERRACE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65'078999 4 Applied For
MIAMI, FL MIAMI, FL Not Applicaple
5‘517 2 %O.Ug r'yA . 3 5{72 So_ug':yA . 5. Certfficate of Siatus Desired O ?g'gglﬁf;jm”a,
6. Name and Aadress of Current Registered Agent — TTIIame ;nd Address of Nev;: Et:gistered Agent
Name

POHUDKA, MIGUEL
337 PALERMO AVE
CORAL GABLES FL 33134

| POHUDKA, MIGUEL
Sie&tiggreﬁ EPV?. B?i\lu&qber is N%El:\cceptable}

FL

R

“Mramr

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NGTE: Registerad Agent signature saquired when reinstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE d [ Delate TITLE P Change [ Addition
v POHUDKA, MIGUEL NME POHUDKA, MIGUEL

STREETADDRESS | 16501 N.W. 16 COURT STREETADORESS | 10450 N.W. 31 TERRACE

CITY-ST-21P MIAMI FL 33169 CITY-51-2P MIAMI, FL 33172

TITLE VPS 1 Delete TITLE VP Kx’acnange [ Addition
NAME SUAREZ, AMANCIO J NAME SUAREZ, AMANCIO J. ‘

STREET ADDRESS | -16501 N.W. 16 COURT STREET ADDRESS 10450 N.W. 31 TERRACE )

oTY-ST:2P o - MIAME FL-33169 - - ~ . - CITY-ST-2IF mmﬁhﬂ:; FL.-,é.Si?z; Lt e L~ o - .
TITLE [ velete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-2P

TILE [ Delete TINE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

THLE {1 petete TILE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true a
of the corporation or the receiver or trusteeempowareg’
changed, or on an attachment with an agfress, withdll

SIGNATURE:

rate

r
'

e
NN

alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
ecute tilis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dlinjon (3s) doe-1so

sasnnru;s/mn TYRGG OR
—

p?ﬁen NAME OF SGHING OFFICER OR DIRECTOR

ayume Phone #

7

23 1 N34 19/99)



