FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
Mar 31, 2002 8:00 am 3
DOCUMENT #  POO000026671 - Secretary of State ‘
- Enlity L
EASTTECH.COM CORPORATION \‘3 (03-31-2002 90349 006 ***150.00
Principal Place of Business Mailing Address
3500 GALT OCEAN DR STE 1502 3500 GALT OCEAN DR STE 1502
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 .
I — OO MVACT ML
éL‘;‘ité,‘.&;‘)l‘ ; étc. —— — Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650987684 Not Applicabia
“p Country zip Country §. Certificate of Status Desired [ ?g'ggqﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAST’ ADRIAN Street Address (P.C. Box Number is Not Acceptable)
3500 GALT OCEAN DR STE 1502
FT- LAUDERDALE..FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flcy

o XN i, on 3/

‘ikmura. typad or printed name of rsgn‘sﬁ—rad agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1= i ionia eligi satisty i ingible—~ [~ -~ -~ FILE- 1-FEE IS $150.00 ~ - o] T sl oS e o s £2 S ReE s e e
8. This corporationis sligible to satisty its Intangible FILE -NOW > $150 IO Eeci G g Financing §5.00 vimy 5o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
1. : CFFICCRS AND DIRECTORS - 2. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE O change [ Addition
NAME EAST. ADRIAN NAME
sTrEET ApoRess‘ e 7 WEST 95TH STREET APT 26) STREET ADDRESS
omy-s1-2. .. | NEFW YORK NY 10025 CITv-ST-2IP
ME. i o [ Delete TITLE [ change [ Addition
S N s NAME
STREET ADDRESS | - - - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME” [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TrILE [ Chemge ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ll R T R | M 11711 SO R P
TILE O Delete e < TV [Ochange *{FAddition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . ] Detete | R [ Ghange [} Addition
HAME AT : : : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 11907;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 oath; that | am an officer or director
7 -obthe'corporatioh of the receiver or frustee erpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥~ changed; or on an attachiment with an address, with all other like empowerad.

; e, o ~
SI G NATU RE: SIGNXTURE AND TYPED OR PRINTED NAME OF smm;m z:ilg;n)ilnﬂ%ﬁelﬂ /‘/ 2;1 Z "’?/ij//ﬂna ’éb/}.‘?fof*z _,70/ O

4
0

CR2E034 (9/01)




