2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050303 Jun 05. 2000 8:00
1. Entity Name lln ] . am
ELECTROTECK INTERNATIONAL CORP. Secretary of State
06-05-2000 90038 006 ***150.00
Principal Place of Business . Mailing Acdress
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137-4534
T s ISR ACAATANAY
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65-0503695 Not Appicadi
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gg‘lﬁ?eﬂﬁma!
_ _ _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Namg ~ - - - = [ — _
ARY' LAZARO B Street Address (P.O. Box Nurnber is Not Acceptabla)
2742 BISCAYNE BLVD
MIAMI FL 33137
: 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
s s ™ |\ aftr MaY 1, 2000 pog wil bo 3000 | 10 EeCionCerpan Francig - $5.00 vy 8o
= \M ' N Trust Fund Centribution. O Added to Fees
{See criteria on back) O ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete THLE [ change [ Addition
NAME VARGAS, B. M NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
GITY-5T-2IP MIAM! FL CITY-8T-2IP
TIME DVPS U] Delete TITLE [Jchange [ Addition
NAME BROIDE, LAZARO : NAME :
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TMLE [ Gelete TILE [ Change [ Addition
NAME— T T T T e e T s e - — R NAMETT - | e — — - - . - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption statad in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this regort or supplemental repart 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 trusiee empowered 0 isgeport as requirggday Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other |i /
PN YN o T /

SIGNATURE: i
SIGMATURE AND TYPED OR PRIN‘I‘EﬂAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/99)



