2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067971 May 17, 2000 8:00 am
U.S. TECHNOLOGY-SOUTH FLORIDA, INC. Secretary of State
05-17-2000 90874 047 ***150.00
Principal Place of Business Mailing Address
1 SW 129TH AVENUE. SUITE 105 1 SW 129TH AVENUE. SUITE 105
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271716
>R s IR
Cowng. O3 A Sa.mf al Q]()O\I—Q_, |
Suite, Apt. #, elc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cs- 0G4y y |3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name )
KAUFMAN, CHERYL JULIEN Streel Address (PC. Box Number is Not Acceptable)
2301 SUNSET DRIVE
MIAM! BEACH FL 33140
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and titie If applicable {NOTE: Registered Agant signature required when reinstating) DATE
] o e ) "
8. This corporation s gligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
= . ed to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J change ] Addition
NAME JACQUES, RODOLPHE L NAE
STREET ABDRESS | { SW 129TH AVENUE, SUITE 105 STREET ADDRESS
orsT-2¢ | pEMBROKE PINES FL 33027 i
TITLE [ Dalete TITLE [ Changs [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21F
me . . [ Detete TILE I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE (7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-5T-2IP
TITLE B - O Delete TITLE [J Change (] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ! CITY-§T-21P

13. | hereby certify that the information supplied with this fi 3 doedynot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or sugplemental re| and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv stegffmpoylered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appecs in Biock 11 or Block 12 if

changed, or on an attachmeptwith Zn ad s, With all oth e empowered.
0 - g SY

SIGNATURE: __{ SIGNATNZ 7 ' ?/%Q A 4324436

{ SIGNATURE}NYPPED OR PHWNAME SIGNING OFFICER OR DIRECTOR 7 Daie Daytme Phone ¥
RN R
| I [ /

Ly

T e e g



