2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQ9000068674

1. Entity Name

BIG-TECHNOLOGY USA, ING.

Principal Place of Business

3741 NE 163RD STREET. SUITE 152
NORTH MIAMI BEACH FL 331604104

Mailing Address

3741 NE t63RD STREET. SUITE 152
NORTH MIAMI BEACH FL 33160-4104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 006 ***550.00

T

M GARR WA

DC NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
ﬂﬁ - O q 39 575 Not Appiicable
Ze Gy Ze Country O $8.75 Addiional

s i

-1, 5._Certificate.of.Status.Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERBER, HUGO E
16300 NE 19TH AVE. SUITE 208
NORTH MAM! BEACH FL 33162

oy

MG e N\ bo €.

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

BATS mW o7 Kok - £G-8

Ciiyw ﬂ M‘\ FL

254

8. The above nYed antj
SIGNATURE /

sulbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Hubo &, Govee \\J\‘QRWM

S’z}o—o

DATE

Signalure, wpeWame of registered agent and title it applicable.

(NOTE: Registérad Agent signalure reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete THLE [ Change [ Addition | &
NAME BUENO, ANTONIO NAME gi
STREETADDRESS | 3741 NE 183RD STREET, SUITE 152 STREET ADDRESS §
GITY-ST-2IP NORTH MIAMI BEACH FL 33160-4104 CiTY-ST-2P §
TmE D (] petete TITLE (J Change  [J Addition |
NAME GERBER, HUGO E NAME

streev ApoREsS | 3749 NE 163RD STREET, SUITE 152 STREET ADDRESS

CmY-sT-ZF | NORTH MIAMI BEACH FL 33160-4104 Ciry-ST-2P

TITLE T T T O f o T 0T O Chare— 1 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-10

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE ] pelete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-S1-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental feport j
of the corporation or the receiver or trustde e
changed, or on an attachment with an adtiretkys

SIGNATURE: __ SIGNAY

SIGNATURE AND TYPED OR

Miieh

mi"' OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemption stated in Section

¢1rue arfd accurate and that my signature shall have the same
pawereglio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ar like empowered.

D e G

»N.

119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

(28)12-3522

m\"z% loo

Dite Daytie Phone #




