L

2000 UNIFORM BUSINESS REPGRT (UBR)

2

DOCUMENT # V16726

FILED
May 03, 2000 8:00 am
Secretary of State

02-14-2000 90176 038 ***150.00

P WRIAE 1 (5% < Yool
SUITE MM ol Dl 3356
K L3 Bz

1. Entity Name
UNITECH BUILDERS CORP.
Principal Place of Business Makiing Addsess
PO BOX 650487
MIAMT FL 392650487

3, Mailing Address

2. Principat Place of Business
16/5C S (17 AuE

AU EENWAR

I

e

il

|

Sulte, Apt. ¥, etc. Suite, Apl, 4, ete,

0 S

City & State

DO NOT WRITE iN THIS SPACE

City & Slatg """ 4. FEI Number 6503 | ]appled For
« thoied C; 7&.. 14826 b INers
Zip Country Zip Country - ) 8.75 Additionzl
) 2 /3 ¢ l U, 5’ A | 5. Cerlificate of Status Desired E]/ ?ea Required
’ 6. Name and Address of Gurrent Reglstered Agenl o T T T Name and Address of New Registered Agant .
e e T e Gomer.
) (14s)
GOMEZ, ANTHONY R. Street Addeess (PO, Bax, Nuthber is Nat Acceptable}
16101 SW 187 AVE iioy <w |41 ui.
WA FL 33187 M ' . a.
A City FL l B~

8, The abov:agamed entity submits this stgtement for the purpose of changi g‘s registered office or fegistered agent, or both, in the State of Forida.

SIGNATUR m\‘/ mMEZ o

Signature, typad of printad name of registevad agent and Lile it appiicatie.

{NOTE: Registerad ket signai

ro raquirgd when el 3]

DATE

9. This carporation is sligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.

0
After MAY 1, 2600 Fee will be $550.00

1y Election Campaign Financing

$5.00 May Be

{See criteria on back) Make Check Payable to Department of State Trust Fund Contribution. haded o Fees

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANO DtRECTQEBlItJ 11

TmE PSD O3 pelete TE [J Change [ Addition

NAME GOMEZ, ANTHONY R. NAME

STREET ABAESS § §6909 SW 197 AVE STAEET ADDRESS

CIfy. §T-2P MIAMI FL CITY-$7-2IP

TInE VD (7 Detete TITLE O change [ Addition

NAME GOMEZ, GREGORY NAME

STREET ADDRESS | 16109 SW 187 AVE SIREET ADDRESS

CITY-§1-2P MIAMI FL cly-5T-2P

e 10 PR w T (T R et o L (2
Twme -~ "GOMEZ RAMONA. ~~ NAME

STREEY ADORESS | 16101 SW 187 AVE STREET ABDRESS

orv-s-2e | MIAME FL CHY-ST-2P

TIMLE 1 Delete THLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- §7-21P

ME [ pelete TLE [ Change £} Addition

NAYE NAME

STAEET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST- 2P

TiLE ) pelete TME O change (] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY- ST- 2P CHTY-§T-2IP

13. | hereby cedli

S that the information supplied with this filing does not qualify for the éxemption stated in Section 1 !9..07(3-5{-0,“ Fior_'ncia Ste"mn:as | further certify that the information
indicaled on tris report of supplemental report is true and accurate and thet my signature shall have the same legal affact as it made under oaty,;

that | ara an officer or dirgctor

of the corporation oOF the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment wi dess, with all other ljks

(3) 2¢F 7580

01fbr foo

Cate Daytime Phong #




