2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70444 - May 22, 2000 8:00 am

1. Entity Name

HIGH TECH ELECTRIC, INC. ‘ Secretary of State

05-22-2000 90153 025 ***150.00

Principal Place of Business Mailing Address
C/0 WALTER PESTANO C/O WALTER PESTANO
5216 PALM WAY 5216 PALM WAY AUUUUUTIS
LAKE WORTH FL 33463 LAKE WORTH FL 334638016

2. Principal Place of Business 3. Mailing Address H""“ II|H|| Im’ ||I" I’I“ |II|

Seme AN AGsue SAus AS Alop

|

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2479198 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ggfg‘;’:&vwkrn Street Address (P.O. Box Num;er-is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity gpbmits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.

yﬁ‘ WS/ -/-00

{NOTE: Registered Agent signature required when r'einslatmg)

nature, typed or printed name of registered agent and title it applicable.

T T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ! . i )

Tax fiing requitement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 10 -?:z:lg;%aggifguzg: neing 0 ijségﬂoh';?; f ©

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS N 11 _
TITLE PSD [1 pelete TITLE [Jchange [ Addition 8_
NAME PESTANO, PERRY NAME )
strecT anoress | 5216 PALM WAY STREFT ADORESS S
CTY-ST-2P LAKE WORTH FL CIFY-ST-ZP Y
TITLE VD O pelete TITLE [ Change [ Addition c(r)
NAME PESTANQ, WALTER NAME :
stReeT apoRess | 9776 NW. 15TH STREET STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL cy-s1-2p
e 0 O Delete TITLE D change [ Acdition
HAME PESTANO, MARIE NAME
sTreer aporess | 9776 NW. 15TH STREET STREET ADDRESS
CIY-§T-21P PEMBROKE PINES FL CITY-S7-21P
TITLE : O patete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME PRI NAME ‘
STREETADDRESS | .~ % 17" STREET ADDRESS
CTY-ST-2IP RS : CITY-ST-2IP
TTLE v O pelee TITLE {1 change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP 1 CITY-ST-2IF
13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation oy, Cel rusiee empow xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment with a) addresgrWith all other w. )

B SO,
SIGNATURE:\ Tt | NS Y_J-00 Sti-¢Y¥2-0852
N SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7



