2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT# 94000019301 FSecrelary of Stata

1. Entity Name

ADVANCED TECH INDUSTRIES, INC. 02-20-2002 0022 022 ***150.00
Principal Place of Business ) . Mailing Address iy .

7841 NW. 8TH ST. UNIT J &~ cﬂ*;j.(w ' 7841 NW. 6TH ST. UNIT J *= 74

MIAMI FL 33126 " ' MIAMI FL 33128

TR AR

. 2. Principal Place of BUSirlﬁi 3. Mailing Address +4
Yy AW 8T Tuyt NwW @ Tt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FE( Number Applied For
M'M‘l FL m YV“M | F L 6&04771 16 Not Applicable
Zgg 142 G COLEEV& A_ gpg’zé Cou tryg A— 5. Certificate of Status Desired [N gg.;?q;g:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T e e D e m - S e e NAMe e e n e
ARMSTRONG, LANGE ESG. Street Address {P.0. Box Number is Not Acceptable)
1035 N.W. 11TH AVENUE
MIAME FL 33136
City ) FL Zip Code

8. The above named entity submits this statement for the-purpose of changing its registered office or registerad agent, or both, in the State of Florida.

"SIGNATURE .
Signature, typed or printed name of registered agent and tilla il applicable (NOTE: Ragistered Agent signature reguired when reinstating) ) DAT;. R
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electiorl\ C:etmpaign‘ Finr;mc'ir'ag ‘ ’$5,00M}a:y’ae
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. {(seg citeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE l') [ Delete TIME Ol Change [ Addition
RAME "KOURANY, HENRY NAME
. STREET ADDRESS | 47936 ADRA AVENUE STREET ADDRESS
CITY-ST-2IP IAMI FL 33178 CITY-5T-7P
TITLE D [ Delsta TITLE [ Change [ Addition
NAME QUIJANO, PRIMITIVO A NAME
STREET ADDRESS | 540 SW 57TH AVENUE APT. 3 ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 ’ CITY-ST-2IP
MLE O Delete TLE [ chenge [ Addition
. NAME - . NAME
STREET ADDRESS ST T Tl STREET ADDRESS Se T Se s Tmo L s e e
CITY-§T-2P CITY-ST-2IP
TMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' [J oelete TITLE [ Change [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 1 Delete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execule this repert as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: ARSI WE‘%&&EWENW Kourany 1| 2¢|on Gofyasnﬁg )

S N et 2 W b1 e i

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phane #

LIRGRIN

AW/

CR2E034 (5/01)



