04201999-90326-035-$150.00-5150.00

K e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # \/
DOCUMED PO8000071404
OFFICE TECK CORP.
Principal Place of Business Mailing Address
10471 SW. % TERRACE P.0. BOX 652113
MM FL 33178 MIAMD FL 3755

FILED
Apr 20,1999 8:00 am
ecretary of State

' 04-20-1999 90326 035 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualited

08/12/1938

2. Principal Placa of Business 2a. Malling Address 4, FE! Number Applied For
[21] }}E] (5-0 9 £¢5/ NTApplicabla
— Suite, Apt. #, etc. mi Suite, Apt. #, etc. 5. Certifcate of Status Desied [ 58‘:-305R::mna!
| Civeswe L Chases 8. Elaction Campaign Finandng | $5.00 MayBa
e __128] - Trist g Contributl o e O PagE
Zip Country “Zip Country 8. Thia comoration owas tha current year intangible
24} [2s] 29 a0} Parsonal Property Tax. Clyes M‘h E

£. Mame and Address of Current Registerad Agent

10, Name and Address of Now Registered Agent
¥

MOREJON, JOSE A
16471 S.W. 83 TERRACE
MIAMI FL 33176

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84l Ciy

asl Zip Code

FL |

1+, Pursuant o the provisions of Sections 6070502 and 607.1508, Florkda Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

8 was
agent, | am famlliar with, and accept the obligations ol, Section 607.8505. Florida Statutes.

SIGNATURE

authonized by the corporation’s board of diractors. | heraby accept the appointment a3 registered

Bigratlins, yjed or privid etes of fogistaned aga and the ¥ wpoicaiie,

(NOTE: Ragisterid AQint dighature risquired whas reinztatng)

DATE

14. | hereby Oerﬂg that the information supplied with this filing does. not qualify for the examption stated in Section 118.07(3)(i). Flg;d; Statutes. | further certify that the information
same

indicated on
officer or director of the corporation or the receiver or trustee

is annual report or supplemental annual report ia true and accurate and thal my signature shall
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

have the effect as If made under oalh; that | am an

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. o m DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 12 § '
me  VEosE hy, FollE Sear Do fume Dte ™ ORidin] S
RAME 7_ “~ 12 RAME g
sweeraoress| /P E 7S 737 13 5TREET ADDRESS O
CIFY-ST-2P V2o X d"‘"’/ ﬂ. }3/ 7,‘ 14 OIIY- ST-2F 2 .
e T DELETE 21ITE CiChange  [Jaddton| O
NAME 22 RAME
STREET ADDRESS 2.3 5TREET ADORESS
CATY-ST- 2P 2 ACAY-51-2p
TME [ DRALETE 1 TNE change (7] Addition
NE L2NAME

A S TREETADORESS | S Tamoe Bes S _m mmcgm e WA STREETAGDORESS [—c oo cmem . o a YN, NP
CITY. §T. 78 uuﬁs‘"?:!w R
TME [ DELETE AVTITLE [JcCharge  [JAddilon
HAME 4 2 HANE
STREET ADDRESS 43 STREET ADDRESS I
CITY-5T-29 ) LACITY-ST-2P
TINE [J DELETE S1TTLE [JChangse [ Addition
NAME 52 NAME o
STREET ADORESS 53 STREET ADDRESS
CATY-5T- 2P 54 CITY.ST.Z29 . v
TME [] DELETE 81 TILE [QChange T Aadition .
NAWE 82 NaME '
STREET ADDRESS| 3 STREET ADDRESS
CITY-ST-29 SA CITY-5T-29




