]
]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 14,2003 8:00 am

-DOCUMENT # S84886 ' ecretary of State
’\ 1. Entity Name 04-14-2003 90781 016 ***150.00
“ BOTECH SERVICES, INC.
i'i
:ii Principal Place of Business Mailing Address
,i'|'10525 SW 117TH ST 10525 SW 117TH ST
" MIAM! FL 33176 MIAMI FL 33176 _
: 2. Principal Place of Business 3. Mailing Address ”“”lll ‘l”““ll"“"l“l”l ml |||l| m" |m| m" m” mll i"‘
g Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
4™ Ciy 8 St Ciy & Siate @, FEl Number Applied For
. 65-0297493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . S, o . - Name _ _—— f e = e - T = -
OYARZUN, OLGA M. Street Address (P.0. Box Number is Not Acceptable)
10525 SW 117 ST.
MIAMI FL 33176
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prmla&namﬁ of registerad agent and ttle # applicebla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) N
Atter May 1, 2003 Foe will be $550.00 et P oo "% @ 3200 My g
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete TITLE [ changa [ Addition
wve © "JOYARZUN, OLGA M NAME
sTReeT A0DRESS | 10525 SW 117TH ST STREET ADDRESS
arv-st-zp | MIAMI FL . CITY-ST-2IP
e |jV 3 Delete TILE [ Change [ Addition
NAME OYARZUN, DIANA NAME
STREET ADDRESS | 10525 SW 117 ST. STHEET ARDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-7IP
TITLE [ Delete TILE ) [JcChange [ Addition
NAME . - T - i “NAME T " s = -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ThLE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation ar the recelver or fruslee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachment with an addgess, with all other like empowered.
~[E R I e/l 1 e j3-05
SIGNATURE:  SICUE uuﬂ’mai X2 AR .
SIGNATURE AND TYRED OR PAINTED NAME OF mnn@o#lcs@mzcmn Q{ E 5 ] 22 :' E ! 9 2 {(j?ﬁ’ Daytime Phona #

TULUGEY”

NV

CRZE034 {10/02)



