2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005233

1. Entity Name

~ GEODETIC TECHNOLOGY {USA) INC.

FILED ’
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90265 026 ***150.00

Principal Place of Business

201 CRANDON BLVD.. SUITE 102
KEY BISCAYNE FL 33149

Mailing Address

201 CRANDON 8LVD.. SUITE 109
KEY BISCAYNE FL 331491506

3. _Mailing Address

-2. Principal Place of Bugipess
95l CranenN BLUD

Q1 cisadon Luh

ARG AR

AN

Suite, Apl. #, elc.
— HO0 S

Suite, Apt. #, etc. 3 5

DO NOT WRITE IN THIS SPACE

, : - \ Appliad Fi
City j&(&ate g(fm'y/l/@ Cjtéggj‘; gl S‘-m_y N & FEI Numoer 54-1852421 sz ,l::)pli:;ble
%% ( (__‘ Ci Country 37-!% I q q CO%L 5. Certificate of Status Desired Od Eeae';esmﬁ:ﬂ“onal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MATAR, CHASSAN
201 CRANDON BLVD., SUITE 109
KEY BISCAYNE FL 33149

" e 7ore Swiossans

Street Address (P.O. Box Number is Not Acceptable)

O51 craDen BVD | Sl S

WK SR

FL

Zip Code
L2749

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 printad name of registerad agent and Gitte if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. Thi‘s,cor'poration is eligible to satisfy its Intangible
ot L B~ -
Tax filing requirement’and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) a Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIE. LCP | . 3 Delete TITLE — F~ O change [ Addiion | &
wie .| MATAR, GHASSAN ' NAME AP T2 R (B AP &
STREET ADDRESS | 201 CRANDON BLVD., SUITE 109 streeraovkiss | (DS | SNRNIDOR, PLO, SVITE L2 a3 3
arv-stzf | KEY BISCAYNE FL 33149 CITY-ST-2IP kot fRUSCHIAE Fo BSIYy 4 i
TITLE v " [ Delete TITLE v . [J Change [ Addition 5
NAME MATAR, DANIELA NAME MATIL Darviecs oS
streeT A0DRESS | 209 CRANDON BLVD., SUITE 109 steTa0nness | g = CrigpadOn LB, suiTe
one-st-2° | KEY BISCAYNE FL 33148 ov-swr[Geitty EeSCryrrt £t B34 T
TITLE O Delete TITLE (O change [ Addition

— NAME - - s m e - HAME - .- - -- —eel -
STREET ADDRESS STREET ADDRESS
CRTY-ST-2P QITY-$T-2Ip
TME O oelete TIME [ Change ) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P £TY-57-7P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-$T- 2P

13. | hereby certify that the informatign supp
indicaled on this report or supplgm
of the corporation or the receive(|or
changed, or on an attachment with

SIGNATURE: V7o

ed with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
&l feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
steg empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addyess, with ail other like empowered.

I-30-99  BS-%55G32

SIGNATURE hisd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




