» 2304 FILED

FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # pP00000110920 03-22-2004 90062 005 ***150.00

1. Entity Name

Process & Technology Corporaticn

2802539

Z. Principal Place of Business ling Address
111 N.E, 1st St. P.0O. Box 802006
Suile, Apt¥, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 811
City & Stats City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1058864 | |'Not Applicable
Zip Country Zip Country ] . $8.75 additional
33132-2517 |USA 33280 USA 5 Certcate of Status Desited [ | £or pequired

7. Name and Address of Current Reglstered Agent

Name

delOvalle, Manuel R.
Street Address (P.O. Box Number is Not Acceptable)
7290 NW. 12th St

Suite 761
City , Zip Code
Miami FL |533126-1920
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE @% Manuel del Valle 03/08/04
Signature, typed or printed name of registered agent and title if applicable. (NOTE: RegiStered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. D Added to Fees

10. QOFFICERS AND DIRECTORS

TLE D/P

NAME Montova, Alvaro

STREETADDRESS | Carrera 64A, No. 10-74, 2do Piso
crv-st-z2p (Cali, Colombia

TLE D/S/T

NAKE Montoya, Beatriz

STREETADDRESS | Carrera 64A, No. 10-74, 2do Piso
c-st-2f | Cali, Colombhia

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TLE

NAME

STREET ADDRESS
CITY - 8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - 8T-ZIP

12. | hereby cerlify that the information supplied with this filing does not quatify for the.exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the
infarmation 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 oath; that | am

an officer or director of the ration or the receiver gy tru: em ed to execute this report as required by Chapter 807, Florida Statutes; and that my name
attachment wi %@;s h Wke empowered.
b )
/Pl  Rivaro Montoya  3-/2-g% 305-358-6512

appears in Block 10 oybn
GNATURE AND TYPED OR PRlNTEP&AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
v

SIGNATURE;

STFFL32381F.1

i



