2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P02000094522 ecretary of State 5
1. Entity Name 04-14-2003 90072 045 ***150.00
ELEMTECH ENERGY INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
780 NW 42 AVE STE 420 760 NW 42 AVE STE 420 pyvivae~-
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"”l” m m‘”ll" Ilm IM" "m "”l m” I‘"’ Im”ml “H !"’
Suite, Apl. #, etc. Suile, Apt. #, etc. (7 GHECK HERE IF MAKING CHANGES
_ City & State . ) City & State 4. FEI Numbe, Applied For
I T e~ e // jéf‘/ff/ ~|Not.Applicavle | -
2P Country Zip Country 5. Certificate of Status Desired O §8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA—MARTINEZ' TANIA A Straet Address (P.O. Box Number is Not Acceptable)
780 NW 42 AVE STE 420
MIAMIFL 33126 '
B - -
-, - City Zip Code
//R’/ FL
8. The Gbov ( ity itsApis/Etatement for Yhe puj anging its registered office or registered agent, or both, |n ‘the State of Florida. | am familiar with, and accept
the ghligations o ; / /
SIGNATURE d-/ V /ﬂ 0 5
Signaturs, typed of pnrfd name of rsglslered agent and i Wy’cabla {NCTE: Registerad Agent signature required whan rainglating) DATE
! i/
C FILE NOW!!! EE‘I..S $150.00 /) 9. Election Campaign Financing $5.00 May Be
! After May 1, 2007 Fee will be §550.00 Trust Fund Contribution. Added to Fees
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TinE P k 3 Delete THLE Ochange [ Acaiion | S
NAME SARTINI, ALEX NAME =
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADDRESS 3
omy-sT-2F | MIAMI FL 33126 OrTY.- §T-21p 2
TITLE D {7 Delete TITLE [ Change [ Addition E:c: )
HAME MOGENSEN, LUIS HAME
- STREET ADDRESS- | 780 NW-42 AVE-STE-420———~ — ———— oo || - STREET ADDRESS [, . . — _— o .
CITY-$7-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE b [ Dalete TITLE []Change [ Addition
NAME DE ABREU, BARBARA NAME
STREET ADDRESS | 7800 NW 42 AVE STE 420 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33126 CITY-8T-ZiP
TITLE [ pelste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP

12. 1 hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rl add

SIGNATURE:

all ther like empowered.

Daytima Phone #

D™ Y Y40~ 3V]

3




