2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # PO0000032395

1. Entity Name

REUSABLE TECHNOLOGIES, INC.

Principal Place of Business

21670 FRONTENAC COURT
BOCA RATON FL 33433

Maiting Address

21670 FRONTENAC COURT
BOCA RATON FL 33433

2. Principal Place of Business

Hwoo NW 33 Avemve

3. Mailing Address
koo Nw 332 Nenve

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED |
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90118 011 ***158.75

FEU ARV

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
My Py My Bo 45 099 69S Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired IE/ $8.75 Additional
336\ 230\ 336~ el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, HOWARD W
Street Address (P.Q. Box Number is Not Acceptable)
100 S.E. 2ND ST., 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
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 printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when rsinstating} DATE
. L s : m
9. This corporaticn is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and eiects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE O Delete TLE 0 [Jchange  [daddition | S
HAME NAME ThomhSs TRNING =
STREET ADDRESS SREETADDRESS | 4 op MW 32 Picrve &
CITY-ST-2IP CITY-S1-21P M\AM\ FL 323161-201 @
TITLE 7 Delete TITLE N T [Jchange  [ed-#mdition g
NAME NAE Kigan fatec
STREET ADDRESS SREETADIRESS | 1u 00 Mw D1 BIENvE
CITY-57-21P CITY-ST-2IP Mi Bty 4 FL 33161- 250
TITLE ] Delete TITLE NS {1 Changs  [abreition
NAME NAME AN PATEL
STREET ADDRESS STREETADDRESS | \\p00 N W 371 Bewe
CITY-ST-21P CITY-ST-7iP miamy BL 2,314V~ 20
THLE 1 Delete TITLE N ' [ Change  [Alaadition
NAME NAME DIPAR PATEL
STREET ADDRESS STREETADDRESS | Wpod Nw 33 ANERVE
CITY-§T-2P CHTY-ST-2P H\RM\ PO 3316\ -232)
TTLE 3 Delete TILE NS/ [ Change  [@ridition
NAME NAME v \3 & \( P ﬁTE -
STREET ADDRESS STETADDRESS | {{ye00 MW B2 Buenye
CITY-§T-71P CITY-ST-2IP Mty | B =316 -2 0]
TILE 1 Dedete THLE i [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fm

ike empowered.

KiRaw PATec

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address with ajl oth

‘—tl 2-5|Dl 305~488-2150

SIGNATURE:
SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dato Caytima Phone #




