2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pr98000056345 FILED
1 Enity Nare | May 08, 2000 8:00 am
MTEC TRADE & SERVICES, INC. ‘ Secretary of State
: ' 05-08-2000 90125 013 ***150.00

Principal Flace of Business vl Maliling Address
5368 jGRAND CYPRESS CR. 5368 GRAND CYPRESS CR.
APT.< 103 APT. 103
NAPLES, FL. 34109 NAPLES, FL. 34109
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. Do NOT WRITE 1N THIS SPACE

City & State City & State — 4_FEI Nu:;;?— B 7Ap£)l?ed For

) 65-0853501 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status-Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANDREW CUEVAS ESQ. Name
CUEVAS & RUBIN, P.A. ‘ Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD. STE. 603
MIAMI, FL. 33156
City ‘ F L 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.

SIGNATURE

Signatura, typed or printad name of registered agent and fille f applicable. (NOTE: Registered Agent signature raquired when renstaling) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing _ $5.00 May Be

Tax f||mg rgquwrement and elects to do so. - Tl Fund Contrisaton. ] Adisd o Foes
(See criteria on back} ! i
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P/V/T/S/D [ Delete TITLE O Change [ Addition | &
o9
NAME ESLAVA, MARCO HAE . g
STREETADDRESS | 5368 GRAND CYPRESS CR. # 103 STREET ADDRESS o
CITY-ST-2IP NAPLES, FL 34109 CITY-51-2IP u
= [
e O petete TIME [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE [1] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-$T-21P
TITLE [ delete TITLE . [ change [ Addition
NAME NAME ‘
STREET ADDRESS o e - STAEET ADDRES§=|— - —= -~ =— == e — oo --
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TMLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-217 CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP

13. | hereby certify thal 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 report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that t am an officer or director
of the carporation or the receiveLpr trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachme ress, with all other like empowered. :

/Mayco E5 /ave . odfrploo ) G41-514736F

SIGNATURKANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #
A

SIGNATURE: /




