2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG8000004224

1. Entity Name

BUILDTECK, INC.

Principal Place of Business

273 SQUTH DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

PO BOX 420992
MIAMI SPRINGS FL 33142

2. Principal Place of Business

PO

3. Mailing Address

BOX 26//7]

Suite, Apl. #, eic.

Suite, Apt. #, efc.

FILED

YRR

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90123 047 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

City & State Gity & State Y 4. FEI Number 65-0812296 Applied For
HWI/BS ry. [_ Not Applicable
Zip Country Zip Cw N - $8.75 Additional
3324 4 z@ﬁ / Dapgs. ceniicare of Status Desied O 22 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — —— MName -
OLNERO' oDIs Street Address (P.O. Box Number is Not Acceptable)
273 SOUTH DRIVE
MIAME:SPRINGS-FL- 33186 S — e T S —
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agem signature required when reinstating) DATE
i ion is eligi isfy i i !
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirermant and elects to do so.
{See criteria on back) _

After MAY 1, 2000 Fee will be $550.00

Y o M Make Check Payable to Department of State __

Trust Fund Contribution. Added to Fees

CR2E034 {9/99).]1

. {QOFFICERS AND DIHEGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"1t— —
TILE PSTD O pelete TITLE [ Change ] Addition
NAME OLIVEROQ, QDIS HAME

STREET ADDRESS | 273 SOUTH DRIVE STREET ADDRESS

oiry-ST-2IP MIAMI SPRINGS FL 33166 cmy-S1-ZP

TILE [ Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P CITY-§7-2IP

TITLE [ Delate TITLE [J Change [ Addition
Neme ol NAME

STREET ADDRESS STREET ADDRESS Il = — -
CITY-ST-ZiP CITY-ST-2I

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21F CITY-ST-2P L e

e .- - O pslate — = §~mite A I [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-S7-ZIP

TIRLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby certify that the infermation supphed with this filing
indicated on this report or supplene
of the corporation or the receivepl

port as required by Chapter 607, Florida
d.

does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
q accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director

tes; ang that my pame appears in Block 11 or Block 12 if

oo S0 &0 6178

Date . Dayuma Phene #




