FILED

=
2003 FOR PROFIT CORPORATION 3
- [ ] .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am j
DOCUMENT #  P99000050448 Secretary of State |
1. Entity Name 01-21-2003 90045 039 ***158.75
FIBER-TECH CORP.
Principal Place of Business Mailing Address
3511 W 139TH COURT 3511 SW 139TH COURT 30905911
MIAMI FL 33175 MIAMI FL 33175
2ulls At # eto, Suite, Apt, #, etc. \% CHECK HERE IF MAKING CHANGES
4 i .
Cityp Sta - = ; City & Stgte  » ~ % 4. FEI Number Applied For
M GrAM/, %@ 2 FFon / L 650923808 Not Applicable
i . Cquntr Zip Count M
3/ 2 ! 5 5 7 Zﬂ? g 5. Certificate of Slatus Desired $8.75 Additional
= - he 7 T . [ P - #~=V . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEZ, MIGUEL Street Address (P.O. Box Number is Nc;t Acceptable)
Q. u p
3511 SW 139 COURT
MIAM! FL 33175
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and title if epplicable, (NOTE: Registered Agent signalLrg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
. F
At oy 1,2000 Fo i be $5500 e g $500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE l/ p% [ Change yAddilim g
we  |MARTINEZ MIGUEL A i B oo MoetIMEZ y S
streer aooress (3511 SW 139TH COURT sweETaoREss | e/ S ). /139 QOve 3
_§T- et A py
crv-st-ze  |MIAMLE FL 33175 CITY-ST-2iP At ) D 4 y /o NG T5) 75( i
TILE O pelete TILE EC [ Change ‘e Addition | o=
. - o
NAME NAME gu/ CLERHO 6)9(5/\’6!5
STREET ADDRESS SHETWOORESS | "2, (0 W . DU S 4
CITY-ST-2P _ CITY-ST-2P L1 adEnH , LA 23012
TITLE [ Delete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TTLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ Gelete TITLE ' [ change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this f8port or supplementai report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporatior &r the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gf other like empowerad,

SIGHATUREARATYPED OR Pl

SIGNATURE: A,

v
4
LLrvEd
INTED NAME OF SIGNING OFFICER OFft UhA

/TG 03 5-h35-20/p

Date Caytime Phone #

|



