, FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO100004171 TR Secretary of State
1. Entity Name ) % : 07-21-2003 90355 001 ***550.00
NAUTEC , INC. C
Principal Place of Business Mziling Address
1314 E LAS OLAS BLVD SE 187 1314 E LAS OLAS BLVD SE 187 ‘ _
FT LAUDEHDALE FL 33301 . FT LAUDEHDALE FL 33301 ' L

. pres O T
2. Principal Place of Business * | 8. Mailing Address

3% -EL& Ot B_w e e LA&O!.AsEM.
Suite, Apt. #, ete. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
157 : \S7
City & State ity & State 4, FEI Number Applied For
MA\E"‘, ) ; X. iy |- X% 651104193 Not Applicable

Zip untry Zip _ untry . i $8.75 Additionai

3%%0 \ '\rg . ..sz.ao \ ‘@ y 5. Certificate of Status Desired O Foc Hequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

USA’ RALPH M ' Street Address {P.0. Box Number is Not Acceptable}

1311 E LAS OLAS BLVD SE 187

FT CAUDERDALE FL 33301

) City FL Zip Coge

8. The above named entity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registg

SIGNATURE / : [ % ‘.th_\._nl__

Signature, typed Br pftt a #lered agent and title if applicable. (NQTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 .
. . Ei i i i
At Seplomr 10,2000 oo wll b S750.00 _ | Bt S $5.00 oy e
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTLE (] Change [ Addition
HAME LISA, RALPH M JR NAME ‘
streev ancress | 1314 E LAS QLAS BLVD SE 187 STREET ADDHESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-5T-ZIP
TITLE STD 1 belgte TITLE [J Change ] Addition
NAME LISA, HELEN J : , NAME Py
sTreeT ADORESS | 1314 E LAS OLAS BLVD SE 187 STREET ADDRESS ’
ov-st-z¢ | FT LAUDERDALE FL 33301 CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-$T-2iP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP ) CITY-$T-7IP
TITLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,71 h—é'réby certify that the information supplied wilh this fling does nat qualify for the exemption statad 1w SEEHER 118:07(3)(); Florida Statutes=| further-certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to_gxecute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adde S gter like empowered.
SIGNATURE: ___S= JHHE e1lelos

0 O/ Pl T NAME OF SIGNING OFFICER OH DIRECTOR ¥ Mats ST

CR2E034 {4/03)



