2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IG-TECH., INC.

P99000052782

Principal Piace of Business

6215 W 20 AVENUE
SUITE 303
HIALEAH FL 33012

Maiting Address
6215 W 20 AVENUE
SUITE 303
HIALEAH FL 33012

2. Principal Place of Business

16531 S {94 Ave

3. Malllr&Address

S oY Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90055 018 ***150.00

A MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
: v
MB aMa F L /\/\GM . F (- 650926237 Not Applicable
Zip_ Country Zi - Country " . $8.75 Additional
933 ) S ‘7 ‘%?l 57 5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e———— = T L= mer —mam e - -

CAGIGAS, LEYDIM

Name

- Salvalvres Gucﬂ wzrg

Street Address {P.O. Box Number is Not Acceptabl
16330 s oM %

6215 W 20 AVENUE
SUITE 303
HIALEAH FL 33012 City r Zp G
r ip Code
Vviandh FL | ™% 3
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.
SIGNATURE < /i /‘99‘-\
.2__ Signatwee? typed or printed name of registered agent and titls if applicable. DATE
9, This carporation is eligible to satisfy its Intangible FILE MOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
x . ay Be

Tax filing requirement ahd elects to do so.
(See criteria on back) -

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D . NDE’E"‘E TILE [ Change mddilinn )
NAME CAGIGAS, LEYDI M NAME . Gonzalez z
STREET AODRESS | 6295 W 20 AVENUE SUITE 303 STREET ADDRESS Q :..,.J oy Ao §
CITY-ST-2IP HIALEAH FL 33012 CiTY-ST-2IP ."V\q k. Ed 331877 w
TITLE [ pelete TITLE - ’ [J Change [ Addilion 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ perete TITLE [JChange  [J Addition
NAME NAME

STREETADDRESS.|ev ~ == e = . coon _ L —ee — o e oo o= | STREETADDRESS | . . . Y. e . B

CITY-§T-7IP CITY-ST-2P

TITLE O pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O peete THLE [J Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T7-2IP

TITLE [ Delete TITLE [ Change [ Addiion
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Slufoar 305-60%-SA45

indicated on this report or supplemental repo
of the corporaton or the receiver or trustegye

SIGNATURE: X (<

z] with all other like empowered.

LRI T, Goaralez

SIGNA‘I’UyAND TYPED *l PHINT—ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #




