2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61094 Apr 17,2000 8:00 am

1. Entty Name ecretary of State

CENTRIFUGAL TECHNOLOGIES, INC. 04-17-2000 90094 037 ***150.00
Principal Piace of Business Mailing Address
%CARLOS ALVAREZ ESQ %CARLOS ALVAREZ, ESQ
2040 NE. 163RD STREET. SUITE 2t0 2040 NE. 163RD STREET. SUITE 210
NORTH MiAM| BEACH FL 33162 NORTH MIAMI BEACH FL 331624941
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
e T
City & State City & State 4. FEI Number Applied For
65-0097632 Not Applicable
e AT - B L (4 .= 5. Certificate of Status Desired- |, (Jw $8.75 Agditional
I E ' " Fes Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ: CARLOS E Street Address (P.O. Box Number is Not Acceptable) -
10800 BISCAYNE BLVD
SUITE 620 _
MIAMS FL 33161 S £ [z

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 nama of registerad agent and title if applicatis. {NOTE: Registerad Agent signature raquired when rainstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— ‘
10. Elaction C F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t '23 " da&ﬁfbnuﬁg:fmmg ) f&gﬁ;ﬂ:’ége
{See criteria on back) iy} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS [ petete TILE [ Change [ Aadition
NAME MELNICK, MITCHELL J. NAME
SIREET ADDRESS | 659 MAIN ST STREET ADDRESS
CITY-ST-7P NEW MILFORD CT CITY-ST-2IP
TITLE DPT O peete TNLE [J Change [ Addition
NAME MELNICK, HARRY §. NAME
streeTacoress | 160 STEELE RD STREET ADDRESS
CITY-ST-2P W HARTFORD CT . __ — e e - LHILA S /LI : - —— = -
TiiLE [ Detete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Detete THTLE ] Change  [J Addition
NAME . y NAME
STREET ADDRESS r STRELT ADDRESS
CITY-ST-2p CITY~ST-ZiP
TLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP OITY-ST-2IP
TITLE [ pelete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

N i e T
K=

o

CR2E034 (9/99)



