1/20/00-90212-035-$150.00-$150.00

DOCUMENT # P99000063525 - -~ h Apr 23?12]65(])) 8:00 am

4. Entity Name
HIGH TECH SYSTEMS ENTERPRISES, INC. ecretary of State
01-20-2000 90212 035 ***150.00
Principal Plage of Buginess Maiting Addrass
J70 FLAGAMI BLVD 370 FLAGAMI BLVD
MIAMI FL 33148 MIAME FL, 33144-2600
Suite, Apt, #, eto. Sulte, Apt. #, ate. O NOT WRITE IN THIS SPACE
City. “LSEE‘SL ] e M CHY&SIAL cean | oenie - e o e "% FEl!Numbar IR Appiled For
65-093%180 Not Applicatie
Zip Country Zip Country it . $8.75 Additional
§. Cerlificate of Status Desired O Foo Requited
5. Nanre and Address of Curent Registered Agent . 7. Name ang Address of New Regisiered Agent
Name
QLIVERA, MANUEL . Strest Address (P.O. Box Number is Not Accepiable)
370 FLAGAMI BLVD
MIAMI FL 33144
City FL Zip Code
8. The above named entity submiis this slatement for the purpose of changing its registered office of registered agent. of both, in the State of Florida,
SIGMATURE
Sigratuse, typed o printed neme of eeglatered agont wovd tive if applicehle (NOTE: Registarad Agam siqnatwa requirad whan reinstating) DATE N
9. This corporation Is eligible to satisfy its \mangitle FILE NOW! FEE 15 $150.00 . ion Finandi
ax filng requirement and slects to do so. | Aftor MAY 1, 2000 Fee will be $550.00 1o %'f;‘;{'m?&ﬂgﬁ“‘"g o ffdﬁommy Bo
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TME DIQE.C,TO P ] Detete TLE Dicrange [ addtion § 2
NAME - NAME - =
aneeriomess | ALUE L OHVERR STREET ADDRESS 3
. ) . s i
evstze 1370 FIRGAM, BWD (Viamy F 33V § ot :
n
e 3 Detete TME . [ Change ] Addition | o
NAME MAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-Z1P CivY-§1-21P
TILE 1 Deteie TLE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP LTy -§7-21P
HIE 3 Delete TE , O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP SiTY-53-2P
TME J peete e CGhange (] Addition
RAME . HAME -
STREET ADDRESS STAEET ADDRESS
olrY-S§T- 2P . CTY-57-28
- TRE 3 pelsie e Cchange (3 Addtlon
NAME NAME
STREET ADDRESS T, STREET ADDRESS
Cy-5T-2P CIiY.ST-TP
3. 1 hereby cerily that the information supplied with $his filng does hot qualify for ths exsmyption stated in Section 118.07(3)), Flodda Statutes. | further cartity that the information
indicated on lzis report or supplemental repart is rue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receer of tnygtee empowsatad Lo exacuta this report s required by Chapter 607, Florigia Stalutes: and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all other like empowered.
- SIGNATURE.:

" -* -

Date Diaytia Phone # J




