FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT # M12428 Secretary of State

1. Entity Name 03-19-2003 90104 022 ***150.00
CINTECH PRECISION, INC.

Principal Place of Business Mailing Address
2641 NE. 5TH AVNEUE 2641 N.E. 5TH AVNEUE
POMPANC BEACH FL 33064 ' POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”"]"” ‘I”‘"I ”I“ I’Ill ”"' ‘I“Iml |||” Il|“ I’II] |l|” lll“ '"‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—25 19062 Nol Applicable

Zip Country Zip Counlry 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current'Registered-Agent- - T ==~ - 7. Name and Address of New Registered Agent

Name

QUITTNER, MARVIN
C/0 MARVIN QUITTNER, LAW OFFICE, P.A.

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

7501 NW. 4TH STREET

PLANTATION FL 33317 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

.‘ SIGNATURE :
- Signature, typed or printad name of ragistersd agent and title if applicable. {NCTE: Registered Agent signature requirad when rainstating) DaTE
F FILE NOWI!! FEE IS $150.00
N i 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delere e D A Change [ Addition
NAME GUGORA, BELA NAME GCUGORR BELA
streeT aboeess | 7060 SAN SEBASTIAN CIR. seersovvess | 079 A 4) HY 1A
cmv-st-ze [ BOCA RATON FL Liy-5T-2P Ema, EﬂZﬂiL o343
TITLE ] [ pefete TITLE s D - p’cn.ange [ Addition
N GUGORA, SUSAN - e GUGORR SYSAHN
STREET ADDAESS | 7060 SAN SEBASTIAN CIR. STREET ADDAESS 9:5-7-1 ”w qq We :
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP _wca_ﬂw £ A3
TITEE e © = [ oetete— TE -~~~ = - S e © Ochange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TILE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

' TTLE [ Gelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

*OITY-ST-21P CITY-ST-7IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 1

SIGNATURE: E@UBHES q
BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachment with an address, with all other like empowered.
an (uaor. Kbl 995-094

CR2FN34 (10/02)



