FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT B FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 . O O am
CORPCRATION ‘f b7l % Sandra B. Mortham '
ANNUAL REPORT £ Secrelary of Slate S ecretarE 7 Of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # FQ7000001790 (1
TRITEK TECHNOLOGIES INC.
1616 NE 143RD STREET 161€ NE 143RD STREET
N MIAMI FL 33181 N MIaMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 58-_92%993 Not Applicabia
LAPL#, . Suite. Apl. #, R
Sulte. Apt. #. eto uite. A el B. Certificate of Status Desired a 58'75 Additional
22 27 Fee Requlred
City 8. State City & Slale 8. Elgction Cempaign Financing $5.00 May Bo
23 ;a—] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 El ;;J m Personal Property Tax dus June 30. Eves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RAMNARINE, ARVIND 81| Name
1816 NE 143RD STREET B2 Strect Address (P.O. Box Number is Nol Accaptable)
N MIAMI FL 33181 -
B3
84| Ciy FL le Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staternent for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinmtmert as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure. lypod o prinlud name of regisiated agent and litle f applicable {NCTE" Reglstered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCSD [T DELETE 111ME [Jchange [T Addition
NAME RAMNARINE, ARVIND 12 NAME
sweeTaporess | 1616 NE 143RD STREET 1.3STREET ADDRESS
GiTY-51-21P N MIAMI FL 33181 1.4 CITY-ST-2IP
TITLE ' [ oFLETE 21 TILE [T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 29 2 4CHTY-§T-2IP
TITLE L} DECETE 3 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 3.4, CITY-ST- 2P
TILE ] DELETE 41Tt [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2P 44 CITY-ST-2IP
TILE [ ceLETE 51TNLE [Jchange 1] Adition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-§1- 2P 54 CITY-5T-2IP
TITLE [ orLeTe 6.1 THIE Tl change L) Addition
KAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-57-21P 6.4 CATY-S1- 2P

14, | hergby certilx that the information supplied with this filing goes nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recsiver of trustee empowaered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address.

CIGNATURE:  AruiiD Bama AR JVE oS eofop

CR2E034 (10/97)



