2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020364 Apr 17,2000 8:00 am

1. Entity Name

ALL TECHNOLOGY DEVICES CORP. ecretary of State

04-17-2000 90112 011 ***150.00

Principal Place of Business Mailing Address
8025 EET
320
|FL33 VU W WU A oAWw

2. Principal Placg of Business

NW 345+ '80NG5 nw 36 s+ UIHIIIHIHHI

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste G5 Ste. G5
City & State City & State 4. FE| Numbar Applied For
M iami FL. . cama, ==y} 650826350 Not Applicable
Zi ) Country Zi Country . . $3_75 Additional
Jéa | 6 é U 5 A é‘b ‘ é 6 U S A‘ 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt _ . _ . 7..Name and-Address of-Now.RAegistered-Agent~— —— —
T - Nam
GOMES, WAGNER Comes Wagner
Y Street Address (P.O. Box Number is I\{gtgcgeflalg]
8025 NW 36 STREET QoLs MW S
2 Ste 515
MIAMI FL 33166 D fe ‘
City M . . FL gga Code
;- " Zm |, 366
8. The above name K bmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE 9 S (p)/Rea Agent ) P
Sigrk![7 peyin[ad nare cf registered agent and tlls if applicable. (NOTE: Registered Agent signature raquiradedian ranstitng) DATE
‘ AT L ) m
9. This corporation is eXgiple to satisfy its Intangible FiLE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addsd to Fees
{See criteria on back) M Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete ML DPS T change (] Addition
NAME GOMES, WAGNER NAME Gomes Wagner
STREETADDRESS | §025 NW 36 ST #320 STREET ADDRESS 8 ous ANW 3¢t S+ _;_'7- Y/e
CIvY-S1-2IP MIAME FL 33166 CITY-5T-2IP Aligdme an/en
TITLE [ pelete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE B R 0 Do TITLE O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
THLE . [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Time O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is triye an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empow, execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or 6n an attachment with an addres;é er like empowered.

-~

SIGNATURE: X < . e Uil O Waanec GomeS/D)x
4 NDatd Daytime Phone #

SIGNATURE AND TYPED O TI E OF SIGNING OFFICER OR DIRECTOR

CR2E034 /9/99)




