2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000041541 Feb 26, 2000 8:00 am

1. Entity Name -

DRIVETECH AUTOMATION, INC. | Secretary of State

02-26-2000 90079 002 ***150.00

Principal Place of Business Mailing Address
5401 NW 102ND AVE 5401 NW 102ND AVE
MO #10
SUNRISE FL 33351 SUNRISE FL 33351-8735 — e e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & Swate City B State 4, FEI Mumber 65'0751934 Appliad For

e ol

Not Applicable

P Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPER, DEAN R Streel Address (P.C. Box Number is Not Acceptable)
=AS0JOGROAD: - . . o | - e
SUITE B-7
DELRAY BEACH FL 33484 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle d 2pplicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ‘ ‘ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁgtt'ﬁzn%ago%ig)nuﬁ:némng O fgj‘gg;gggss ¢
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TC OFFIGERS AND DIRECIORS IN 11
TITLE P. [T Dalete me ®Change [ Addition
NAME SILVERMAN, MITCHELL A NAME /
sTReeT aporess | 10951 WEST BROWARD BLVD. STREET ADDRESS Fv2 W Cote APluth . s
arv-si-7e | PLANTATION FL 33324 oI 7.2 Gospunw AL 3372y
TITLE v [ pelete me o 4 7 hange [ Addition
NAVE SOLER, CARLOS v o
stheet aopRess | 1458 RED AVE TRAIL sweeTanoess | SOEE 7§’A/ yex m
orv-stz | WELLINGTON FL 33414 avsiwe | Boct Lypany S T3VEE
TIE D O celete e - 4 O change [ Addition
NAME MONTERO, MANUEL B name B}
sTReET ADORESS | 10397 NW 140TH PL STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL 33071 oIy -S1-21P
TILE O Delste TITLE []change [ Addition
NAME . NAME
STREET AGDRESS STHEET AGDRESS
CITY-ST-21P CITY-5T-2IP
TALE ] Delete TITLE [ Change [ Addition
NAME . Tl NAME
STReETAODRESS | © STREET ADDRESS
CITY-ST-7IP B CITY-5T-ZPP
TITLE 1 Delete TITLE : ’ [Jcharge [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-212 CITY-ST-2P

3. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag 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 trustae empowared to g3 g5 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- W27 SZ&'Z«/ P 22

changed, or on an attachment with an « [y ffe gl
SIGMATURE AND TYPER OR PRINTEQLMAME Date Daytime Phonhe #

SIGNATURE:

CR2E034 (9/99)



