2000 UNxIF,O'ZRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000052887 Apr 11, 2000 8:00 am

1+ Entty Mame ecretary of State
EMISSION CONTROL TECHNOLOGY, INC. ry
04-11-2000 90243 001 ***150.00

04-11-2000 90243 002 ****%8 75

Principal Place of Business Mailing Address
29020 SOUTH DIXIE HIGHWAY 29020 SQUTH DIXIE HIGHWAY
HOMESTEAD FL 33033 HOMESTEAD FL 33033-2302
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For

05’; OQS.SSS/ Not Applicable

Zi Countr Zi ount e
e y P Counry 5. Certficals of Status Desired g, 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
le = GARCIA.JOSEA - .- v s ——— =T gtieat Address (P.OBox Number is Not Acceptable) 7
12321 $ W 185TH TERRACE
MIAMI FL 33177
City Zip Code
P FL
8. The above ndme; en?v sjys stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT, / L AL gt GO
Signatlre, typed or printed name QWSG agen and e i applicatle. {NOTE. Regisiered Agont signature 1eauired when rsinstaung) DATE
.
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
X n
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Emst";Er%aggni'r?;u“g‘:"c' g 0O f?éggu'ﬁi fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSD [ oelete TILE [ Change [ Addition
NAME GARCIA, JOSE A NAME
STREET ADDRESS ¢ 42321 S W 185TH TERRACE STREET ADDRESS
CITY-S1-2IP MlAM| FL 33177 CITY-ST-2IP
TTLE VPTD - O Detete TILE [JChange [} Addition
NAME PEREZ-LAFFITA, ANGEL NAME
STREETADDRESS | 12750 S W 187TH TERRACE STREET ADDRESS
CIFY-51- 29 MIAMI FL 33177 . CITY-ST- 7P
TMLE ‘ [ Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P Cny-si-2p ) SR e -
CTLE e e o S, R T 1 Delete TIILE T change [T Adettion
NAME NAME
STREET ADDRESS : STREET ADDAESS '
CITY-5T-2IP CIY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
bome 1 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-$7-2P CITY-5T-2P

Aupplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

13. | hereby certify that the informalid
indicated on this report or suplegfiental report is true a

g N2V s LT
SIGNATURE: [ Ag@dd - X QA=A T
SIGMATURE AND TYPED | QWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2FN34 (9/9%



