FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000094455 T Secretary of State
01-13-2003 90084 036 ***150.00

1. Entity Name

WISE TECH CORP.

Principal Place of Business Mailing Address - g
15584 N, 12TH GOURT 15584 KW, 12TH COURT 0500764
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

ARG O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #. elc Suite, Apt. #, etc 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0791624 Not Applicable
Zi 1 . ! t iti
» Gountry “p Country 5. Certificate of Status Desied ~~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTO’ JULIO Streel Address (P.Q. Box Number is Not Acceptable)

15584 N.W. 12TH COURT

PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NGTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 ¥ T Genoaton 0 1y $5.00 ey e
gyake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JILE D O polete TILE [ Change [ Addition
HAME SOUTO, LUiZA NAME
sTREET a0DRESS | 15584 NW. 12TH COURT STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33028 Ciry-sT-zip
TITLE P [ Delete TITLE [ Change  {J Additian
NAME S0uTO, Julo NAME
STREET ADDRESS | 15584 NW 12TH COURT STREET ADDRESS
CITY-gT-2P PEMBROKE PINES FL 33028 - ore-sr-ap |, L e
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2PP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE [ oetete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receivgr or lrustee gihppweregoyexecuta this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an, addréd ith ol otHer like empowered.

b LE BREQHURES SouTo 01/08 /03 (95Y) ¥5033Y7

1] y’\ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

anvs

CR2E034 (10/02)




