FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath:2rine Harris

Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # S84886

1. Corpoiation Name

BOTECH SERVICES, INC.

Principal I’lace of Business

10525 SW 117TH §T
MIAMI FL 33176

Mailing Address

10525 SW 117TH ST
MIAMI FL 33176

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 010 ***150.00

AW BT ERTRARR

DO NOT WRITE IN T 415 SPACE

3. Date Incorporated or Qualifed
10/03/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Ag plied For
121} [2s] 65-0297493 Rct Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certif:ate of Status Desired 1 $8.75 Add.monal
E‘ ;| Fee Required
City & 3tate City & State 6. Efecti>n Campaign Financing O $5.00 may Be
2_3! E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intapgiple
Zl |E| E Personal Propesty Tax. Yes ONe
g, Name and Address of Currert Registered Agent 10. Name: and Address of New Registered Agent
81; Name
OYARZUN, OLGA M. - E—
10525 SW 117 ST, 2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176 83
84) City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Flarida Stat ites, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the apyointment as reyistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnaturs, typed or printed n ime of registered agert and title f applicatie {NO "E: Registerad Agent signature rec uirad when reinstating DATE
1z OFFICERS ANJ DIRECTORS 13. ADDIT| JNS/CHANGES TO OFFICERS AND DIRECTO 38 N 12
TITLE DP (] DELETE 11 TME [dChange  [JAddition
NAME OYARZUN, ANTONIO R 1.2 NAME
sTReet aooriss| 10525 SW 117TH ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-ST-2PP
TIME DV [J DELETE 2.3 TITLE [CIcChange  [C) Addition
NAME OYARZUN, OLGA M 22 NAME
stReeTaporiss| 10525 SW 117TH ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-57-2IP
TMLE DV [] DELETE 34 TILE [dChange [ Addition
NAME MENDOZA, BEATRIZ P 32 NAME
STREETAODRI 55| 3748 SW 32ND ST 33 STREET ADBRESS
cy-sT.2P MIAMI FL 34, CITY-ST-2ZIP
TMLE [J DELETE 411IMLE [JChange (T3 Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADORESS
CITY- 5T-2P 44CITY-5T-2P
TILE {J DELETE 5.1 TITLE [TChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 88 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP
TITLE ] DELETE 6.1THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or supplemental annual report is true and accJrate and that my signature shall have th3 same legal effect as if made ur der oath; that 1.am an
officer or director of the corpara:ion or the receir er o trustee empowered 1o 2xecute this report as required by Chapter 607. Florida Statutes; and that my name appe:rs in

Black 12 or Block 13 if changed, or an an attact ment with an address, with 1t other like empowered.

SIGNATURE: ____ St

SIGNATIURE ANQ TYPI

0253426

4

j

Date Daytma Phone #

CR2ED34 (11/98)

426-99 3o Afh’»??/gﬂi



