2000 UNIFORM BUSINESS REPORT (UBR)

FILED

\
DOCUMENT # V47320 \
1. Enlity Name Feb 10, 2000 8:00 am
L A C-TECH., INC. Secretary of State
\ 02-10-2000 90063 028 ***150.00
Principal Place of Business Mailing Address
579 SAWGRASS CORPORATE PKWY 579 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323 SUNRISE FL 333256211
us us v =
- -Suite ADLH. B0 -2 e S |eeSUitg APLA OO — o o _____DONQT WRITE iN THIS SPACE .
City & State Cit;- & State 4, FEI Number Applied For
65-0346485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, JONATHAN Street Address (P.C. Box Number is Not Acceptable)
11915 SW 11TH CT.
DAVIE FL 33325
City FL Zip Code

— ,
SIGNATURE oM, (2

8. The above named entity submits this statement for the purpose of changing its registere

P d
d?/:g'stered agent, or both, j

he State of Florida.

2-3-00

Signature, typed or printed name of registerad agent and fitls f applicable.

(NOTE: Registered Agfent signature requnfed when reinstatin

DATE

/

Tax filing requirement and elects to do so.

._9. This corporation is eligible to satisfy its Intangible ..

__ EILE NOWY!! EEE IS.$150.00,

After MAY 1, 2000 Fee will be $550.00

e

——

~40>Etection Campaign-Firmancing
Trust Fund Contribution.

$5.00MmayBe |

Added to Fees

(See crileria on back) O Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete THLE [l cChange  [J Addition

NAME MENDEZ, JONATHAN NAME

STREETADDRESS | 11915 SW 11TH CT. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZIP

TITLE O elete TITLE [ Changs [ Addition
lmamE_ | - - - CRR Ty gy B NAME - o e - e

STREET ADDRESS ) STAEET ADDRESS - ) T

ITY-51-21P CITY-ST-2IF

TITLE [ Defete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TME [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-TIP

1ILE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-71P CITY-ST-2iP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21R

changed, or on an attachment

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 execut

with an ress, wi
s
W/
- (2

all other likegempowered.

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNi

OFFICER QR DIRECTOR

Daytime Phong #

ai//o;/m Gy y723/3¢

7

LI T

(7 AL N

3



