2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

DOCUMENT # P97000101501
KNOWLEDGE - TECHNOLOGIESING- BEC.T:EAS\P C ORPORATION)

Principal Plac: of Business

10901 SW 120TH STREET
MIAMI FL 33176

Mailing Address

~10901--SW-1HGTH-GTREEF
MiAM! FL 33176

P.o. Box 50538
Uiami, L. 33856

I

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90004 029 ***150.00

[T

i

Tax filing requirement and elects to do so.
(See criteria on back})

O

2. Principal Place of Business 3. Mailing Addrgss
0. Box 565 388
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State: City & State . 4, FEI Number 65.0797742 Applied For
/-f‘,'a_m { , . Not Applicable
Zip Country ip < %untry . ’ $8_75 Additional
‘ 53250 a,de, ) 5. Cerlificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, SILVIA A
Street Address (P.O. Box Number is Not Acceptable
9020 SW 102 STREET ‘ praole)
MIAM FL 33176
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NOT  Registered Agent siynalure required when rainstating) DATE
[ 30 [A)
. Latiar i alal L ) Y
8. This corporation is eligible 1o satisfy its Intangible FILE NOW, I FEE IS $150.00 10. Election Campaign Financing $5.00 may B

After MAY 1, 2C 11 Fee will be|$550.00
Make Check Payal rg to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
e PSD [ Delete 1L PTD _ . EHThange [ dddiion | S

HAME BECERRA-FERNANDEZ, IRMA NAME Becerra. Fernandez ;> rman =

STREET ADDRESS | 108071 SW 120TH STREET STREETADDRESS [ (e} 0| Swo (O 3T §

Y- ST-2IP MIAMI FL 33176 CITY-S1-2IP Miarmi | . 33176 . &

TLE V1D O Delete T YSDh . [HChange ] Addiion &

N RODRIGUEZ, SILVIA A o Rodriguez, Silvia. A.

STREET ADDRESS | G020 SW 102 ST SREETADORESS |0z 0 S \o2 S .

CITY-ST-2IP MIAMI FL 33178 GITY-ST-2IP H,fa ; , FL.. 27 r—](’

THLE O Delete e J Change [ Addition

NAME NAME - c— o - - _

STAEET ADDRESS STREET ADCRESS

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

Lt £ Delete TITLE [ Change [ Aacition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7iP

TTLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby cortify that the information supplied with this filing does not gualify fo the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed. or on an attachmeMempowered .

SIGNATURE: (e a C_poc{f/?wb i[5 o 305 -556-4192

SIGNATURE AND TYPED QR Pmmﬁime OESIGNING OFFICER 1R DIRECTOR [ - | Date} Daytima Phone #




