2001 UNIFORM BUSINESS REPORT (UBR) * FILED 52

v } .
DOCUMENT # P992000015524 May 03, 2001 8:00 am
" A SIX TECHNOLOGIES ING. Secretary of State
e i A - 05-03-2001 91002 023 ***150.00
S~ )

Principal Place of Busingss v _ Mailing Address
9130 SW 166 PL " 9130 SW 188 PL
MIAMI FL 33196 MIAME FL 3319%

e e VIR A

\\ =
Sulte, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0)898975 Applied For
Not Applicable
R T e el e = GO e o S Gerticete of Stalus Desied [] T 98+75 Addtisial |
‘ ' ) Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
SI3H(I]ASS\}V'.{1E62M:&CE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 '
T City ’ oy Zip Code
TN ; FL .

SIGNATURE (] A 2
(NOTE: Ragistered Agent signatura required when reinstating)
, o . ) "
8, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to <o sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE - CEQ 1 Delete THLE [Jchange [T Addition | &
NAME ATHAS, HERMAN HAME 2
STREET ADDAESS | 9130 SW 166 PLACE STREET ADDRESS 3
orv-st-2e | MIAMI FL 33196 CiTv-st-2p R
o
TITLE VP [ Delete TITLE [ Change (7] Addiion |
HAME ATHIAS, KARL HAME
streeT aooress | 9130-SW 166 PLACE STREETADDRESS | _ . -
- omy-sT-2F7 7| MIAMI FL 331967 T - CITY-ST-2IP ’

TITLE S- - | D Delete TITLE D Change D Addition
NAME ATHIAS, JEANINE NAME
STREET ADDRESS | 9130 SW 168 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 GITY-5T-2IP
TIILE T ' [ Delete TITLE [ change  [] Addition
NAME ATHIAS, VILMA NAME
STREET ADDRESS | 9130 SW 166 PLACE STREET ADDRESS
CIrY-ST-2P MIAMI FL 33198 Ciry-s1-2IP
TITLE ] Delete TILE 3 Change [ Addition
NAME 7 NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
me O Delete e [ Crange (] Addition |
NAME r NAME
STREET ADDRESS |~ ‘ STREET ADDRESS
CiTY-ST-2IP o CITY-S7-2IP *
13. | hereby certify that the ir'\formation ) ith thig il Zioes not e exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the inforrmation

indicated on this report or suppt hat my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation of the Tece
changed, or.on an attachm

S !

SIGNATURE:

| fepon

s required by Chapter 607, Florida 8175; and jhat my name appears in Block 11 or Block 12 if

ML Tz #fe0fo; (‘w\ex0-7139
; /ﬂsmrunum@non PRI ; HOH mscmn> 7 / / Data A\

]

/Daytime Phone #




