2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084819 Feb 29F§]6(];:0D8-00 am

HIGH END TECHNOLOGIES, CORP. Secretary of State

02-29-2000 90115 042 ***150.00

Principal Piace of Business Mailing Address
6075 W 20 AVE, SUITE 215 8075 W 20 AVE. SUITE 215
HIALEAH L 33012 HIALEAH FL 33012-7566
e grerymerenilll |||
G S D 2OVIp-e HAY 60 7S w20 e Sodke Z/[5
Su}t‘j‘?‘g;i#{ etc. Suite, PL #, etc. DO NOT WRITE IN THIS SPACE
et | M Aalen .
City & State - Cily & State ¢ 4. FEI Numb; Applied For
. Z[OIZ‘D/Q- . F.:LOI2t DI‘L @5 —@@‘—{?50% Not Applicable
épg 0 ' Z— icyt‘r_ys ,q %30 { Z COCUB/S}C}_ ) 5. Certificate of Status Desired O ?ge';gq‘ﬁ?:éﬁonal
N _6._Mame and_Address of. Current Registered Agent.____ -~ .. - | .. — _7._Name and Address of New.Rogistered Agent —
Name
ECEWRSNG’N%EZA'J%UEU'?TLEE;LO Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signature, typed or primied name of registered agent and (itle if applicabla. {NCTE: Registered Agent signalura raquired when reinstating) DATE
9. This g.orporat(gn is eligible to satisly its Intangitie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME PSD ] Delete 1ILE []cChange [ Addition
NAME FERNANDEZ, LUIS ALBERTO NAME
STRET ADDRESS | 6075 W 20 AVE. SUITE 215 STREET ADDRESS
Y -ST-21P HIALEAH FL 33012 Glry-51-21p
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
L T o h ) Detete TME ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
mE ] Delete TITE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2IP
TITLE O Delete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 7 Detete TIMLE [1Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y -S7-2P CITY-ST-7iP

bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplefngntal repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiverforfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with pp-eddrése, with all other like empowered.

SIGNATURE: . Loi AiGhets Teem gy orhe oo (BG4 i

o 1

13. | hereby cs-rt\'fy that the informatioy

WNDWPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 bate Gayime Phons #

CRZE034 (9/99)



