0007137

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LR FLORIDA DEPARTMENT OF STATE ADr 13, 1999 8:00 am

CORPORATION Y5y erine Harris
ANNUAL REPORT Ry Ksi::e;w "o ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90004 009 ***150.00

DOCUMENT # PQ8000099854 |

MG A

PALL TECH GROUP, INC.

Principal Place of Business Mailing Address

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered

agent. 1 am fam%. and accegt tZe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 1/Iv4 Zé//???
A

710 NORTHWEST 111TH PLACE 710 NORTHWEST 111TH PLACE
UNIT 2 UNIT 2
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] - b5~ 685030] Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
a e, Apt. . el ;I uiie. AL % el 5. Certifcate of Status Desired O $8F.e755R:::ilrt;:|nal ’
) City & State City & State 8. Election Campaign Financing O $5.00 May Be |
2_3| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Inactive
;ﬂ E‘ —2;| |-3_E| Perscnal Properly Tax. [Jves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Nama §, %
AMERILAWYER 82| s ‘errl;ao N %’r Not A |
343 ALMERIA AVENUE o S o st 1t PAace. :
CORAL GABLES FL 33134 D Unik 2 :
L
84 city o 85) ZipCod
Wiami FL || $5172 '
|

Slgnr e, typed or pnnted name of registered ag;m andg title if epplicable. (NOTE: Repisterad Agent signature required when renstating) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 <
TMLE PD [] DELETE 1ATILE [OChange [ Addition E
NAME ST.-PREUX, LUDNEL 12 NAME ;
street aooress| 710 NORTHWEST 111TH PLACE 1.3 STREET ADORESS G
crvstze_ [MIAMI FL 33172 14 CITY-ST-ZP ‘ &
TME \VD [] DELETE 21TIME OChange [ Addition | ¢
NAME GUMBS, LESLIE 22NAME
street aooress| 710 NORTHWEST 111TH PLACE 23 STREET ADORESS
erv-st-ze |MIAMI FL 33172 2.4 CITY-ST-ZP
HE SD J DELETE A1 TIMLE ) ) ) [Jchange [ Addition
NAME GARCIA, ALBERT 3ZNAME
sTreeTpoRess| 710 NORTHWEST 111TH PLACE 33 STREET ADDRESS
arv-sr-ze | MIAMI FL 33172 34.CITY-ST-2P
TME D [J DELETE 41 TITLE [OChange  [JAddition |
e BUTLER, PIERRE s.2nE , !
sreeTanoress| 710 NORTHWEST 111TH PLACE 43 STREET ADDRESS
crv-st-zp | MIAMI FL 33172 44 CITY-5T-ZP .
TERE [ DELETE 51TILE [Change  []Addition | .
NAME 52 NAME l
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-ZIP !
TITLE T DELETE &1 TLE [JChange  [JAddlion | |
NAME 5.2 NAME i
STREETADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP . 64 CITY-ST-2IP '

14. | hereby cerify 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 information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an ,
officer.or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. |

SIGNATURE: (Yo AV AN ISE PDIIRED 9Y[7T [z g‘(//é—,)jzlgé

et e &L A A
—""SIGN D GR PRINTED NA/ SIGNING QPFICER OR DIRECTOR

LA ) "
JATURE AND TYPE




