2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095507 .
1, Entiy Nama Jan 24,2000 8:00 am
SOUTH TECH ENTERPRISES INC. Secretary of State
01-24-2000 90089 012 ***150.00
Principal Place of Business Mailing Address
2160 NW 82 AVE 2160 NW 82 AVE
MIAMI FL 33122 MIAMI FL 331224507
F P e AR A RRER R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0376251 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
GARCIA. FELIXC Street Address (P.O. Box Number is Not Acceptable}
10750 SW 24 ST
MIAMI FL 33185
. City FL 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.

e

0 &

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature requirad whan reinstating) DATE
8, This corporation is eligible to satisfy its Intangible 1! .00 ) . )
10. Election Ca ign Final
Tax filing requirement and elects to do so. _After MAY 1, 2000 Fee will be $550. TrustIFun% (r:npag nancing 0O $5.00 May Be
o . . ontribution. Added to Fees
{Seo criteria on tack) O Make Check Pavable to Depariment of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP O Detete TITLE O change [ Addition
NAME RODRIGUEZ, JAVIER F NAME
STREET ADDRESS 8695 NW 6 LANE‘ #205 STREET ADDRESS
CiTY-ST-ZIP M|AM| FL CITY-S8T-2IP
e Dv {1 Delete TMLE [ change [ Addition
NAME TUESTA, SANDRO NAME
STREETADDRESS | 9779 SW 147 PL STREET ADDRESS
CITY-81-2P MIAMI FL 33196 CITY-57-T1P
TITLE DS.... . [ pekete MLE [ Change [ Addition
N TUESTA, ALEJANDRO . ) NaME ) o
STREETADORESS | 9770 SW 147 PL ~ ° ~" || STREET ADDRESS
CITY-ST-ZiP MIAMI FL 23198 l CTY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IF CITY-ST-ZIF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP
TIME O Delete THLE [ Crange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or'fstag empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol

changed, or on an attachment with an addre,
/ EENFY '\."
SIGNATURE: ¥ 5.0 477

v

(G O 300 57304

SIGHATURERND TYRED OR PRINTED NAME. Daytime Phona #

3 %/ﬁdmeosncaa QR DIRECTOR
L



