2000 UNIFORM BUSINESS REPORT (UBR) FILED

-~ | DOCUMENT # P98000057600 Jan 31, 2000 8:00 am
_ 1. Entity Name S r t f St t
- | CORPTEK CONSULTANTS, INC. ccretary ot state
Z 01-31-2000 90018 046 ***150.00
: Principal Place of Business Mailing Address
S | 8342 SW. 44TH PLACE 8342 S.W. 44TH PLACE
= DAVIE FL 33328 DAVIE FL 33328-2963 .
Y1149
F R v AR RGO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber 6508453 [ ]Applied For
21 | [T
zip y Couniry e Couatry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - = ——— mm = T = e = e R e m e - T T =~ T NAME -« — R e e et T o — o - P
j FUENTES, J A
f i Street Address (P.O. Box Number is Not Accaptable)
i 8342 SW. 44TH PLACE i
: DAVIE FL 33326
I City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
o oo s dsta ™ | agor MAY 12000 FoawilbaSss000 | 1% EoctonCepdaninanong - $8.00 way
v = ’ N Trust Fund Gontripution. ) Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1C O pelere ME [Jchange [ Addition
NAME FUENTES, JULIO NAME
sTREET ADDRESS | 8342 SW 44 PL STREET ADORESS
CITY-ST-7P DAVIE FL 33328 CITY-51-21P
TITLE O peleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
OITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Additien
—_— - . s ——ta o L e . i e st Wl e o | - mm————— o C et e T———r—e < . —— e - . —
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [J pelete TITLE [ chanrge [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-2IP
TME 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TINE [J petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or lrustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gddregswith all other like empowered.

SIGNATURE: Vil 258l Cuentes \IZEJZOOO s -424K

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytms Phone #




