2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06159 FILED
1. Eatiy Name Mar 08, 2000 8:00 am
EVERGLADES INTER-TECH, INC. Secretary Of State
03-08-2000 90020 029 ***150.00
Pringipal Place of Business Mailing Address
2400 GATEWAY DR. 3400 GATEWAY DR.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-4350
i s sra e RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0139104 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Hame and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Name
) ADLER' KARL W. - Streel Address (P.O. Box Number is Not Acceptable}
1700 NE 26TH ST, STE 3
1040 BAYVIEW DR., SUITE 301
FT. LAUDERDALE FL 33305 = FL [z o

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
Signatse, typed or printed name of registared agent and hite f applicatile. {NOTE, Ragisterad Agant signalurs requiad when reinstating) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - !
_- fi\ingprequirementgand s tcf)ydo o ¢ Aftor MAY 1, 2000 Feo will$be $550.00 10. 1l’—;lt-zctlcm Campa:gn Ewnancmg $5.00 May Be
= rust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD [ elete TITLE ] Change  [J Addition
NAME GOHREND, SIEGFRIED NAME
STREET ADDRESS | 4950 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE ST O] pelete TITEE [J Change [ Addition
HAME GOHREND, SIEGFRIED HAME
SIREET ADDRESS | 4950 NW 7TH STREET STREET ADDRESS
CITY-ST-2IF COCONUT CREEK FL CITY-S§T-71P
TLE P - O pelete TITLE [ change [ Addition
NAME GOHREND, HARALD NAME
STREETADDRESS [ 1231 SE 9 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL GITY-ST-71P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-§T-7IP
TILE 7 Delets TITLE { change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' 'y, ITY-ST-2IP

13. | hereby certify that the Information nop quglify for fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel ratf anfl that nfly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverdr cutd thh reporifas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ih fn addregs, wi t ke

Bl ey (15 3/3/p0 95%?7-9—'53-217

NAME OF/‘yM oﬂs\on DIRECTOR &ae J Daytime Phone #
7 \__~

SIGNATURE:

CR2E034 (9/99)



