2000 UNIFORM' BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000058327 Jan 14, 2000 8:00 am
1. Entity Name
Secretary of State
GIGATEK LATIN AMERICA, INC. . o 0 600 007 e 0 00
Principal Place of Business Maiting Address
4525 NW. 72 AVENUE 4525 N.W. 72 AVENUE
MIAMI FL 33166 _ MIAMI FL 33166-5612
e R AR A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0849235 TR 2
Zip Country Zip Country 8. Certificate of Status Desired a $8'75 Additional
" ) Fee Required
— 7 -7 ‘g’ Nameé and Address ot Current Registered Agent’ ST o T 7. 'Name and Address of New Registered Agent
Name
HS!EH' JONES Strest Address (P C. Box Number is Mot Acceptable}
4525 NW. 72 AVENUE
MIAMI FL 33166
City _ FL [ ZpCoce

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 Fiarida.

SIGNATURE

CITY-5T-2IF GITY-ST- 2P

TITLE D Change D PR
NAME
STREET ADDRESS

TILE . O pelete
NAME
STREET ADDRESS

Signature, typed or pnnted name of regrstered agent and uitls if applicable. (NOTE: Registered Agant signature required when (einstating) DATE
. . . P . 1 . "'

9. This corporation is eligine to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 iy -
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critefia on ack) | Make Check Payable to Dgpartment of State

11. QOFFICERS AND RIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TmE Clchange [0

HAME HSIEH, JONES NAME

sTReeT ADDRESS | 4525 NW. 72 AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL 33166 CITY-S1-21P

TTLE {1 Detate TITLE (JcChange [T

NAME NAME

STREET ADDRESS - |- e S U . - e e STREET ADDRESS |[v . = —emmcmn = e e e e e -

CITY-8T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ GCharnge [ °-

NAME NAME

STREFT ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-5T1-2P

TILE O oelete TITLE [Change [C-
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-$T-71P

TITLE O pelete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-§T-71P

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiiy that ™ -
indlicatéd on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer v
of the corporation or the receiver or frustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black i~
changed, or on an attgchment with an addresskwith all cther like empowered.

N 1 g Bl /AP T D TR LS T A .
| -QIGNATURE : sdoa i coPoia bt Ll &'ﬁir,giﬁu@‘%/ﬁ)So“ﬁ:u\:\&&h_\_‘\» 00__aos-m - sS04 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O#DIRECTOH Date Daytima Phong #




