2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARTEK INTERNATIONAL, INC.

M31710

Principal Place of Business
6950 EAST N AVENUE

KALAMAZOO MI 49048
us

Mailing Address
8950 EAST N AVENUE

KALAMAZOG M| 48048
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90219 028 ***150.00

A EMRTARER VR TR DA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2668051 Not Applicable
Zip Country Zip Country $8_75 Additicnal

|

5. Certificate of Status Desired _ . _ Foe Required

——r Flw e e i C——— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HERRERA, TATIANA
5771 NW 112 AVE APT 103
MIAMI FL 33178

et Ao HeR R ER q.

Street Address (P.O. Box NMurnber is Not Acceptable)}

B06/ MU

/84 +erruce

“ Hip Lerh

FL | 3% /5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!HFEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of St

ate

9. Election Campaign Financing
Trust Fund Contribution.

$5.0C may Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE GM O pelete TITLE [ change [ Additin
NAME BANCHS, EMILIO NAME

sTreeT aboress { 6794 BRICKELTON COURT STREET ADORESS

omv-st-2r | PORTAGE Mi 49024 CITY-ST-21P

TILE S O Delste TITLE O Ghange  [J Addition
NAME BANCHS, ALBERTINA HAME

STREET ADDRESS | 6794 .BRICKELTON.COURT . -+ - - - - —~ —— - Q. STREELABDRESS~| —- —— v ==  -= =~ v= «

CITY-ST-2IP PORTAGE Mi 45024 CITY-ST-2IP

TLE [ pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- CTY-$T-2IP

TI1LE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 oathy; that | am an officer or director
184 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporalion or the receiver or lrustae empowel
changed, or on an attachment with an ,—..

SIGNATURE:

gl other like empowered.
N

g O09-11- 03

ﬂ. Date

Daylime Phone #

CR2E034 (10/02}



