2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # V{5841

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 920008 007 ***150.00

1. Entity Name d o T
STAT TECHNOLOGIES INC.

Prncipal Place ot Business Mailing Address

8181 N W 36TH ST 8181 N W 36TH ST

STE 5C STE 5C

MIAMI Ft 33186 MIAMI £ 33t66-6671

us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numner Applied For
65-0315881 Not Applicable
I Zip Country - Zip Country - - " $8.75 Addith
- ' . B onal
5, Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name —
e e e T ive M. Tusnel, Eep. 4
TURNER, TINA'M. C Sweet Addjess (PO, Bax Numbar lsﬁoyacce_ptab!al - - -
-B485-SUNSET-DR _ﬂ&_ééhu.h&sﬂ ' .
A230r
MAMEF33173 - -
City Zip Code
, Oempnd Reach FL i
8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agant, or both, in the State of Florida.
SIGNATURE
Sipnaturs, typed or printed nama of registored agent and titte i Applicable. (NOQTE: Ragieiared Agent signature requirad when reinsiating) DATE
, 8 This gorporati_on is eligible to salisty its Intangible FILE NOW!It FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
. Taxtiling requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 | 3,5 Fund Gontribution. O0___Added to Faes
(See criteria o back) 77377 |7 Make Check Payable 10 Department ot State™ | e e
S, " OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" me pPOT O Detete me ' Ol Changs [ Addltion |
| Name FOURNIER, LOURDES NAME <
, smeEraoss | 9181 N W 38TH ST.. STE 50 STREETADDRESS 3
' OTY-ST-2P MIAMI FL CIY-S1-21P S
| nine VPS 0 pelete Tme Clchenge [ agdivon | S
WAME FOURNIER, LOURDES NAE
j Smeeraocess | 8981 N W 36TH ST., STE 5-C STREET ADORESS
-GT-SIP | MIAMI FL 33186 CTY-S1- 2= |- —--
me ' 2 petete WILE Cloange T Addition
NAME NAME
L STREETADDRESS } . i e e o [ STREFTADDRLSS ¢
Siny-sT-2p - T e el [ e e i e e ettt Eod ey
TLE [ elete TITLE D Change [ Adcltion
RAME NAME
STREET ARDAESS STREET ADDRESS
Ciry-ST-2P CITY-S1-BP
TLE ] pelete e 3 Change [ Addition
HANE . NAsE
STREET ADDRESS STREET ADDRESS
Cry-st-2iP CITY-ST-2P
HRE . 7 eete WLE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-27 CITY-ST-2P
13. | hereby cgnig that the information supplled with this filirr:g does not qualify for the exempticn stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
indichted on this report or supplemental report is true and accurate and Ihat my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustes empowered 10 executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni with an address, with all other like empowered.
J gamenn T TP ., 'F i . //
SIGNATURE: hﬂw‘aéf@w‘m . Kourdd> Agycniel d/[ 2o
SIGHATYURE ANDTYPED GR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Dam © Daytime Prione #



