FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G58865 ecretary of State
1. Entity Name 04-10-2003 90166 033 ***150.00
NU-TECH, INC.
Principal Place of Business Mailing Address
7875 W 20TH AVE 7875 W 20TH AVE
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Plage of Business 3. Maiting Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2360204 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name T o : ) i
CALZADILLA’ ANGEL Street Address (P.O. Box Number is Not Acceptable)
14351 GLENCAIRN RD.
.MIAMI LAKES FL 33016
o City FL Zip Code

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad ot printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
FILE NOW1it F.EE 1{-5 $1 530'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [Ichange [ Addition
NAME CALZADILLA, ANGEL NAME
streer aophess [ 14351 GLENCAIRN RD. STREET ADDRESS
crv-st-ze - |MIAMI LAKES FL 33016 CITY~GF-2IP
TITLE vsD [ velete TITLE [Jchange ] Addition
NAME CALZADILLA, KAREN L NAME
STREET ADDRESS | 14351 GLENCARIN RD STREET ADDRESS
CITY-ST-2IF MIAMI LAKES FL 33016 CITY- 5T-ZiP
TITLE VP 7 pelete TILE I Change [ Addition
e |CHADWICKMAYLEEN — R I S - . -
STREET ADDRESS | 3526 W. 80 ST CONDO #202 STREET ADORESS
CiTY-§T-2IP HIALEAH FL 33016 CITY-ST-21P
TILE VPO 1 Delete TITLE ) change ] Addition
NAME CALZADILLA, ALLEN NAME
STREET ADDRESS | 14748 BALGOWAN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [T petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADGRESS
CITY-ST-2IP /\ CY-ST-21

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁre o exacute this reporL-as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
A ther like empo d.

AT s “/7/b3 3oS 20

SIGNATUR AND t\rpeo‘ﬁn PRINTED NAME “SIGNING OFFICER OR IMRECTOR Date Daytime Phone #

indicated on this rppafor sipplement;
of the corporationfor reCeiver or iru
changed, or on aj atfpchr i

SIGNATURE;

| hereby certify thaf the |nf0Taﬂ0n supplied,

LMWEEP LU

n¥

CR2E034 (10/02)



