13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Biock 12 if
cnanged, or on an altachrant with an addressaiikeall other like eaipoweted —

/ -

SIGNATURE:

o LT =
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO

(305) 381-9188

Daytime Phone #

CR2E034 (9/99)

‘- ~
DOCUMENT # P98000100676 Mar 02, 2000 8:00 am
FLORIDA TECH SOLUTIONS, INC. Secretary of State

03-02-2000 90065 009 ***150.00
Principal Place of Business Mailing Address
3741 SUNNY ISLES BLVD 3741 SUNNY ISLES BLVD
SUITE 117 SUITE 117
SUNNY ISLES FL 33160 SUNNY ISLES FL 331804104
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ City & State ’ “l Ty & State™ T e - e e T aelw g, FEI Numiber: Applied For
65'08?9376 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON! DISNEY D Street Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER STREET
SUITE #1527
MIAMI FL 33133 oy FL | Zrcose
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGHATURE
Signature, typed or printed nama of registerad agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation Is eligible 10 satisfy its Intangible _. FILE NOW!l! FEE |S___§1é0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adter 10 Faes
(See criteria on Back) O Meke Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_TILE D [ Delete MLE D e e L [ Change [ Addition_
NAME FREITAS, LEO NAME FREITAS, LEO
STREETA_DDHESS m STREET ADDRESS 3741 Sunny Isles Blvd. suite 117

S OMY-STIP ORI EAGMFh0162 cir-57-2IP annnv. Teles BF1. 33133

il 4
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TITY-S1- 0P

b ome O petete TITLE [0 Change [ Addition
NAME NAME
OTREET ADDRESS STREET ABDRESS
CITY-§1-2IP CHY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS T — T T T T STREETADDRESS (T T vt o e - -
CITY-57-2IP CiTY-5T-2IP
e 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE . - _ O Delete TINLE Clchange [ Addition
NAME T NAME T - =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



