2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 865647 Mar 21, 2000 8:00 am

1. Entity Name

NEW TECH CIRCUIT BREAKER, INC. Secretary of State

03-21-2000 90017 025 ***150.00

Principal Place of Business Mailin‘g Address

[
700 S.W. 36TH AVENUE 700 S.W. 36TH AVENUE
MIAMI FL 33135 MIAMI FL 331354124

ARG

!

I!

CR2E034 19/99

2. Principal Place of Businass 3. Mai!ing Address — Illmm”"“l
e —
3663 S.w- (%77,‘ Smeei |33 S.w. &7 STnee’
Suite, Apt. #, elc. Suil:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
TvhirbFloor= . |- Trdirs Eloon i
City & State City;& State 4. FEI Number Applied For
MHiAr - Flozoa MiAr: — Flop, pa 65-8035690 Not Applicable
Zip Country Zip | Couriry . i $8.75 Additional
. C ° )
33 1_3{ U. s. e, 33 135 (J-S LA, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TORRESDE NAVARRA' QARLOS - Street Address {P.O. Box Number 15 Not Acceptable)
700 S.W.236TH AVENUE - SRE
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purp'ase of changing iis registered oifice or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registersd agent and ute i app\:ncab\e. {NOTE: Regisierac Agent signature required whan reinstaung) DATE
. e : "t ~ T
9. imsr?_orporaulon is ehgwbl; tt]) satlsfyc;_ts intangible . - “E%iquwoo __Egs_gvs_ibLSO-_OQ,,-w ~— 10 Electiah Campaign Financing $5.00 May Be
ax filing requirement and elects to do so.  After 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD (] oelete TILE [J Change [ Addition
NAME VALLS, FLEIPE A NAME
sTaEeT ADDRESS | 3663 S.W. 8TH STREET THIRD FLOOR STREET ADORESS
CITY - ST-ZIP MIAMIL FL CITY-ST-2IP
TIE s 1 Delete TITLE [ change [ Addition
wwe - - | TORES, DENAVARRA C NAME
e roosess |3863'SW B8TH STREEET THIRD FLOOR STREET ADCRESS
orv-st-ze CEl MIAMEFL 33135 ’ oITy-ST-21P
TiTE ] O Detete TILE O change [T Addition
NAME ' NAME
STREET ABDRESS b STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " [ Detete TILE Ccnange [T addition
NAME . ) NAME
STREET ADDRESS | “ 7~ B IR I ~NSTREET ADDRESS | N
CiTY-51-21P ] iy -ST-7P
TITLE [ palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L CITY-8T-ZIP
ME. o R e m o TE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P i /‘ CITY-$T-2IP
13. | hereby certify that the information supplied with this fitin éioes ngl qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert ig true and agdurgte and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdo g cte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i Vol life ampowered.
) FELIiPE A VA/s e
. ORI SN S — -
SIGNATURE: <l D PREST DEAT LL2/F000D 3as-YYE YT/ L
NATUH e 'OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




