2064 UNIFORM BUSINR@S REPORT (UBR) o

-DOCUMENT #1.LP10) (0071147 |
. 1. Entity Name
B Tech One Commﬁnications » Inc. - i : -
P . : GiJUN 18 [ G238
Principal Pla. Business Mailing Address ‘ AT e O T
i ce'f& o SECRETARY CF SIAIE
4 TALLAMASSER & QREDG
2. Principal Place of Business 3. Mailing Address
043 Kimberly Blvd. 6043 Kimberly Blvd.
Suite, Apt. ¥, etc. Suile, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Suite P Suite P . :
City & State City & State 4. FEl Number X, |Applied For
‘N. Lauderdale, FL. - . N. Lauderdale, _FL_ ' " Not Applicable
Zip Country Zip T Country i _- ST _ T $8-75’Addltl—0;{§[(—_
3 f t d
33068 ‘ USA 33068 USA . ) 5. Certificate of Status Desire : ] Fee Required
T v =g Name ' ahd Address of Current Registered-Agent—— = = = 7.-Name and Address-of New Registerad Agent: - - = — o
Name . !
Spiegel“ & j.jtresa*‘-; i, e ST S - ..David ,Hat_j:og_,__P.A. o B} e o
TR  Almeria Avent . Street A (P.0). Box Number is Not Acceptable) !
343 Almeria. Avenue 3950 R P R e o R #1001

Coral Gables, FT -
a ables, FL 33134 Miami, FL. 33129

Cit . Zip Cod
- : Y Miami FL | “*™3%129

8. The above nafhethentity sqbpits “@_l@"@m e purpose of changing its registered office or registered agent, or both, in the State of Florida.
N h‘ g g - .
SIGNATURE YL ' DAVD L. H‘ﬁﬂafé . 3 \O\\'O \
Signature. typed of prnted name of registerad agent and litle it applicable. (NOTE: Registered Agant signature required when reinglating} ! DATE
9. This corporalion is sligible to satisfy its Intangible 10. Election Carmpai - ‘
o - X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. PR
(See critaria on back) O Trust Fund Contribution, Il | Added to Fees
e raatad ks
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Secrptary gneleze TITLE Vice President/Secretéry ] Change (] Audition
wve Genepvieve Davidson NAME David Alcocer )
seetaoneess B50 5. Shore Drive o ] STREET ADURESS 6540 Kimberly Blvd. Sdite P
ovst2  Miami, FL 33141 s S derdale, FL 33068 o
THLE '+ Treasurer (A Delete TE President/Treasurer i (B Change [ Addition
NAME Harrison Perez . NAME Kiye Laster
STREET ADDRESS : STREEF ADDRESS - \ '
gl 3_‘.;0 S. Sho_re Drive e .6340 Kimberly Blvd., Suite P
Miami, FL ~ 3314] . N. Lauderdale, FL. 33068
TINE 1 pelete TITLE : , [ Change [ addition
CNRETT T T T T s CTmT o d ¥y ‘ S — T -
= G IREET ADORESS [ B ST e Ee e e e e ot e e o "STREEF%DRESS: N
CITY-ST-2F CITY- ST-21p { .
TITLE I TITLE . ! L Adifign
me Clocee  fme . D000 4 4 &0 52 L2
— v Ly S iy T
STREET ADDRESS STREET ADDRESS E r"il r,‘fl oy Dm‘)? Eizﬂ
CTY-ST-2P _ OATY-ST-2P K | c}:ﬂ. OO %150, 00
TMLE O velete TITEE . [ ~_ [JCange [ Addilon
AV NME OOooO44 S0 TT0—- 4
STREET AOGRESS ‘ STREET ADORESS 071011057 -2 .
CITY-ST-2IP CiTY-5T-2IP ****I E-U. DD EE R 3 B 1 E‘U' UD
e m—— D O elete e : O3 Change [ Addilion

NAME NAME !
STREET ADDAESS STREET ADDRESS .
CITY-S1-2IP CHTY-ST-2Ip .

13. | hereby certify that the information supplied with this filin§ doses not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an-officer or director
of the Corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: e~ P~ —  David Alcocer 03/@%9! quq'"ﬂ'aq"aq%

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytna Phone #

4
¥

FRYEA2A (44100



