2000 UNIFORM BUSINESS REPORT (UBR)

wresrs yurk

r FILED
DOCUMENT # P99000074435
1. Entity Name A l' 28, 2000 8:00 am
OCCIDENTAL TECHNICAL GROUP, INC. ecretary of State
) 04-28-2000 90088 002 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD. SUITE 807 2655 LEJEUNE ROAD. SUITE 807
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= (AR A
8045 SW 107th AVENUE |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
BUILDING 3 - APT #308.
City & State City & State 4. FEI Number Applied For
MIAMI N FL 65 - 0944 932 Not Applicable
é‘% l 7 3 C{_)]ugtrAy Zip Country 8. Certificate of Status Desired O ?ese ;guﬁgcg“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
il o= - . - Name - T T - T T
KATES, LESTER G ESQ Street Address (PC. Box Numl;er is Not Acceptable)
2655 LEJEUNE ROAD, SUITE 807
CORAL GABLES FL 33134
“City FL Zip Code

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

Signatura, typed or printad name of reglstered agant and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Copntrigbulion. g 0 fig,qo“;ae’éfe
(See criteria on back) T Make Check Payable {o Depattment of State

11, QFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE VP Clchange I Addiion | S

g
NAME DE LA ROSA PAZ, HIRALDO NAME JORGE E. GOMEZ g
STREETA0DRESS | 8045 SW 107 AVE., BUILDING 3 APT 308 SRETADORESS 18045 SW 107 :AVEL,..BUILDING 3 APT 3083
giry-St-2p MIAMI FL 33173 oSt MTAMI —FEL 33173 o
TITLE [ pelete TLE {D/P/S/T [ Change [ Addition | O
:?:EETADDRESS ::I:ZEETADDRESS DE LA ROSA PAZ ! HIRALDO

3045 sW 107 AVE, BUILDIMG 3 APT 308
CITY-ST-21P OITY-ST-2IP . 27172 !
MIAMT,—FL--33173 _

TITLE ] O oelete THLE | Change [ addition
NAME - - - .- - - NAWE— - - S e e e Ml L I TR - - k-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CImy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. i hereby certify that the information supakeg with this hlmg does nat quality for the exemption stated in Section 119.07(3)(1), Forida Statutes. 1 further certify that the information
indicated on this report or supplel ort is true gnd gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever fr t dotee mpoweréd t ‘execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjtltgdh addyess, withrall giher like empowered.
SIGNATURE: )/, Willhido D¢ L4 KA //2’ 3//3/30 Kfa‘g/éd/— /1399
- SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? faynme Phone #

Fd



