2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036606

1. Entity Name

COMMTECH INC.

Mailing Address

C/O CARLOS GCHOA
4318 MAHOGANY RIDGE OR.
WESTON FL 33331-3829

Principal Place of Business

C/0 CARLOS OCHOA
4318 MAHOGANY RIDGE OR.
WESTON FL 33331

2. Prinrinal Place of Busaess (_DW I

Suite, Apt. #, etc

1TE Tnwerschby
uite, Apt. #, etc.
S ite, Ap t“#f‘——

L

FILED

05-10-2000 90136 038 ***150.00

(9V4214

OC NOT WRITE IN THIS SPACE

|

AN

4. FEI Numb&g’ Oqaga q&.

Applied Far

Not Applicable

Zip (ﬂb Count_ug —ﬂ' zmm qu) u%ﬁ_

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

231
6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Mo Coplos CEho oc

OCHOQA, CARLOS
4318 MAHOGANY RIDGE DR.

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33331

(05| S. Uniwersch,_Pr. 44

o Dlgnketion

FL

8. The above named entiy submits this giatement

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

5q

oY [ar/zee0

SIGNATURE

ach = Tegistered agenl and title if applicable. {NOTE' Registered Agent signature requirad when renstating)

ig typed or pri

DATE

_ FILE NOW!if FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy s Intangibie
Tax fiting requirement and etects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D 1 belete TITLE XChange {1 Addition
e OCHOA, CARLOS e UnLk@rsc DY oA

STREET ADCRESS | 4318 MAHOGANY RIDGE DR. STREET ADDRESS IOS ( S "b

ov-stz¢ | WESTON FL 33331 OITY-5T- 2P ‘mef-a,w . 2334

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Delete TILE [ change ] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

0ITY-57-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report ig true an
of the corporation or the receiver
changed, or cn an attachment w)

SIGNATURE:\/

allAther like empowered.

e
BRAEE Lt

Vit b w e

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
wered tgfexecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

25000 At )20

Daylh'\a Phongsf

May 10, 2000 8:00 am
Secretary of State

A Y

|



