~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000004224 . Apr 12,2001 8:00 am
1 Eny Name ecretary of State

BUILDTECK, INC. - 04-12-2001 90183 005 ***150.00
Principal Piace of Business Mailing Address
273 SOUTH DRIVE PO BOX 661171

MiaM! SPRINGS FL 33166 MIAMI SPRINGS FL 33266 o B
0046534

2. Principal Place of Business 3. Mailing Address ”"“"mlm' | " ”" m " “,

M

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65-0812296 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Statue Desired

Fee Raquired

6. Name and Address of Current.Reglistered Agent L. e __7. Name and Address of New Registered Agent._. - .
Name
OLIVERO' 0DIS Street Address (P.O. Box Number is Not Acceptable)
273 SOUTH DRIVE
MIAMI SPRINGS FL 33166
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 State of Florida.
(AN
SIGNATURE
Signature, typad or primed name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when remstating) DATE
. This Corperation is eligi isfy its Intangi F NOWHI"FEE IS $150.00 el B R I - e
o it ronroment o oets s Aftor MAY 1 2001 Fee wil!$ be $550.00 10- Blection Sampaign Fnancing 7$5.00 woy Be
G req : ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete TITLE _ [J Change B:@dfﬂﬂﬂ 8_
. <
NAME OLIVERO, 0DIS NAVE 2
STREET ADDRESS 273 SOUTH DRIVE STREET ADDRESS . g
CITY-S7-2IP CITY-ST-ZIP - i
MIAMI SPRINGS FL 33168 |
TITLE O pelete TITLE : Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
~{itie Clpeiee ——— f e [T Changs ] Addiioi—|{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [Cl.Delete TITLE : J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete i TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplem report is true anghaccurate 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 is report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or cn an aftachment wi powered.
. j;é/ o /9/0/ Sos 810-6/78

SIGNATURE:

+

smmffﬂ'ﬁa AND TYPED opényzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daytime Phone #

Ly -




