2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099846 Jan 25, 2000 8:00 am
oy e , Secretary of State

T

BAEZ TECH, INC.
01-25-2000 90072 034 ***150.00
Principal Place of Business Mailing Address
saarnw-sestreer [ W.RE Sheet 13060 sw s1sT STREET
AR T I3T66 H\‘aleab\ FL- 32010 MIRAMAR FL 330275534 MUY 4wl
us
T e e IR
Sl I 2R St L300 oS¢ St
Suite, Apt. #, etc. ;{:ite, Apt, #, elc. 0O NOT WRITE IN THIS SPACE
ity & State ity 8: State 4, FE! Number | |Applied For
WNalean T | Micama—, A 65-0679241 | Iorza
Zip Country Zip Country " ) 8.75 Additional
350 t O \,/(.S Q . 530&7 | us A 5. Certificate of Status Desired O gee Requirec; lona
6. Name and Address of Current Registered Agent  ~ . _ 7. Name and Address of New Registered Agent
e T T s R ' S ] 2V T TR S E S — - .
GHEENF'ELD, ALAN E ESQ Street Address (P.C. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 911
CORAL GABLES FL 33134 o o FL | 200

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IE": $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fﬂ\ng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. O Ad d ad to Fe,;s
{Sea criteria on back) O Make Check Payable to Department of Siate_
1. B OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE PSTD [ Delete TITLE Jchange [
NAME BAEZ, DAVID NAME :
STREETAODRESS | 13040 SW 51ST STREET STREET ADDRESS
CITY-S7-2IP MIRAMAR EL 33027 CITY-§T-2IF
TITLE O celete TITLE O change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
{—TITLE b e e e [ Dete TMLE [d Change [0
NAME o =M T T — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP
TITLE [ peiete TILE [Mchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TINE : O oelets TIME [ Change [ **:-
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-81-ZIP
TITLE [ Delete TILE [ Change [ 22---
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

3. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiar;
indicated on this report or supplemental repart 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 trustee empgemered 10 execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 cor Block 12 if

changed, or on an attachme an addresggwitl all other like empowered,
f N --‘ ) S ::tx ¥ _‘_: n B _fi"‘ ——
SIGNATURE: SONNL Qe CUNRED /"lj 49]

R PRINTED NAM‘OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




