2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Ngme *

—
DOCUMENT # P99000052239

AMERICAN FIVE TECHNOLOGY, INC.

Principal Place ¢f Business

3541 NW 82ND AVENUE
MIAMI FL, 33122

Mailing Address

3541 NW 82ND AVENUE
MIAMI FL, 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 920008 010 ***150.00

00044391

DO NOT WRITE IN THIS SPACE

JORGE A. BRUM CALACA
3541 NW 82ZND AVENUE

MIAMI FL, 33122

Cily & State City & State 4. FEI Number Applied Far
65-0931867 Not Applicable
Zi Cauntr Zi Count iti
P Y P euntty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName -

Street Address (F.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title If appiicable,

(NO.TE‘ Registered Ageni signature required when remnstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

=

16. Election Campaign Financing
Trust Fund Cantribution.,

$5.00 May Be

Added to Fees

92,

“Ab-DITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ] OFFICERS AND DIRECTORS

ITE PRESIDENT/SECRETARY 1 Delete TITLE [ Change T Addition
NAME JORGE A..BRUM CALACA NAME

STREETADDRESS | 3541 NW 82ND AVENUE STREET ADDRESS

CIyst-zie MIAMI FL, 33122 CITY-ST- 2P

L [J Delete TILE [ Change [ Addition
~{AME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2IP CITY-ST-21P

THLE [ peleve TILE [J change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-3T-2IP CITY-S1-ZiP

TITLE .~ O delete TME _ - O change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY -87- 2P OTY-S1-2P

TITLE [ Deletz TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

JITLE O Detets TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurata and that my signature shall have the same legal effect as if made undet oath, that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all ather like empowered.

-

SIGNATURE: W

A INTED NAME OF SIGNING OFFICER OR DIREC

—

Daytime Phoria #

=

CR2ED34 (9/99)



