2000 UNIFORM BUSINESS REPORT (UBR) FILED |
PocoMENT # PO9000015524 May 17, 2000 8:00 am

1. Entity Name

A SIX TECHNOLOGIES INC. | Secretary of State

05-17-2000 90989 008 ***150.00

Principal Place of Business Mailing Address
20830 SW 246 STREET 20830 SW 246 STREET
MIAMI FL 33031 MIAMI FL 33031-3649

T an . el L

Suite, Apt. #, elc. Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AliFw, Fo [, Fr " 250879975 Home:

gzg/jé ‘ CW’V g\ A Z%/ ?é Cop . ‘S\. A 5. Certificate of Status Desired O gg-;fqﬁ?;ﬁﬁonai

6. Name and Address of Current Regls ered Agent . Name and Addregs of New Reglstered Agent N

ATHIAS, HERMAN i //E Ron  ATH/AC
20830 SW 246 STREET e Add?f/ rQEp s el 1 ACK

MIAMI FL 33031
N City M/AM ( FL ziDCod?B/Zé

Tw changing its registered office or registered agent, or both, in the State of Florida.

P 00 /412

ture, typeo‘or printed name of registered agent ancMitle if applicat;le‘ {NOTE: Ragisterad Agent sigrature required when rainstating) ATE /

A I

8. The above named entit

SIGNATURE

CR2EQ34 (9/99),

) - . . "
9. Ihlsr‘iOprFatllﬂr”r': i't'g':f i‘IJ s?llffyt;t:;glanglble Al FILE NOW!&'O ':__EE ISIEI$1 50'000 00 10. Election Campaign Findncing $5.00 May Ba
ax filing requirement and elects to do so. or MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O oelete TITLE [ change [ Addition
NAME 41 < NAME
STREET ADDRESS X% STREET ADDRESS
CITY-ST-2IP 3’9‘ CiTY-ST-2IP
TITLE ' T O pelete TILE [ change [ Additicn
NAME S NAME
STREET ADDRESS A f‘ﬁ FAACE STREET ADDRESS
CITY-§T-71P F <3l Y CITY-ST-ZP o o b
TITLE 2L [ pelete TITLE [ Change [ Addition
NAME Clhs NAME
STREET ADDRESS % ACE STREET ADDRESS )
CITY-ST-2IP 2 CITY-ST-2iP
TITLE [ & O3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS T LACE STREET ADDRESS
CITY-ST-2IP £ 2299 CITY-ST-2IP
TITLE ) 7 Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-71P

13. | hereby certify that the mformauon supphed with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that 1the information
indicated on this report or supplemgntg) seport is trug aadagcurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g Hep ¢ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i

/ “ /-‘" * Rowere
SIGNATURE: __ /1" .~ =Rl 5/ Zs/w ( 105)380-7/%9

J Daytime Phane # i




