2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000373 Apr 25,2000 8:00 am
1. Entity Name r t f St t
NEW TECH MARKETING, INC. ccretary ot State
04-25-2000 90032 025 ***150.00
t Principal Place of Business Mailing Address
7453 SOUTH WEST 15T AVENUE #4 2935 SOUTH WEST 1ST AVENUE #4
MIAMI FL 33129 MIAMI FL 33129-2749 .
PP sV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é 5 - 088 466 7 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MORAES! GILNEI A Street Address (P.Q. Box Number is Nol Accepiatile)
2935 SOUTH WEST 1ST AVENUE #4
MIAMI FL 33129
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.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
I 10. Election C Fina
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee wili be $550.00 Tn?; E?Sndaén;?fg;uﬁ;n neind O ,?g%e?ict’oh;:zsae
(Ses criteria on back) & Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PSD 7 Delete e [ change [ Addition
NAME MORAES, GILNEI A NAME
STREET ADDAESS | 2935 SOUTH WEST 1ST AVENUE #4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2iP ;
e viD CECIi A [ Deiete L O chenge [ Addition
NANE NAKASSIMA, CECILA}H NAME
sTREET ADDRESS | 2935 SOUTH WEST 18T AVENUE #4 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-§T-2IP
TITLE 7 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS-| — -~ - - - —_— . ~ - - @ STREET ADDRESS. |- - . -—
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [T} Change ] Addition
NAME NAME
STREET ADDRESS ) i STREET ADORESS
Cnv-sT-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or ¢n an attachment with a %, with ther Tike empowered,
SIGNATURE: ___ - AP NE 0 GHME] f) MoRAeS 04%4/%00 (305) 75> 1424

SlGhythE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dayyima Phene #

CR2E034 (8/39)



