-

2001 UNIFORM BUSINESS nsmn'r (usm

FILED

DOCUMENT # P00000042264

1. Entity Name

GROUP Il TECHNOLOGY CORPORATION

May 18, 2001 8:00 am
Secretary of State

04-30-2001 90002 027 ***150.00

Maiting Address

Principal Place of Business
10918 WILES ROAD 10918 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nymber Applied For
as-{0 0@ ¢ 9/ Not Appiicabie
Zp Country e Country 5. Cenficate of Status Desired ~ []  $B+73 Additional
Fee Required
. .- 6..Name and Address of Currant Registered Agent . e en- *- = =-7. Name and Address of New Registered Agent -~—r—~ -
Name
~CARABIA, JOSEPHE— — ——— ~— =~ R o -
Strest Address (P.O. Box Number is Not Acesptabla)
10918 WILES ROAD
CORAL SPRINGS FL 33076
City F L Zip Code
8. The above named entity submits 1his statement for the purposa of changing its registered office o registarad agent, or both, in the State of Florida.
SIGNATURE i
Sipnature. typed or printect neme of registared apent and ile ¥ appicabie. (NOTE: Registarad Agont signature required when minsatng | DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 18, E lan Financl
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 ) T:g?::n?m Contribution, o 55. da.aouec‘gzgs&
(See criteria on back} 0 Make Check Payable to Department of State i
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D 1 oeietz TILE O chage [ Adaition | S
HAvE MOSHANKO, STEVENSON P naE g
STREET ADDRESS | 10918 WILES HD. STREET ADDRESS §
o520 | CORAL SPRINGS F1 33078 cm-57-29 o
me O petate e [ Change [ Addttion §
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciny-S1-29 CiTy-S1-2p
Tmme "~ 7 T T T T T Oeee . fRE T )T ™ N CTTTE T crangs [ Acdifion |
NAME NAME
_ STREET ADDRESS . e .:J| STREETADDRESS. | -. . _ . . I -
OrY-s7-2P CITy-51-2t
TME O peists TME O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2P
TmE D Delets THLE D Chanpe D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P Cirv-31-2pP )
1 ms [ petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-20 '8Ty-ST-Z2P

13. 1 hereby cerl that tha information suppliad with this filing does not qualify for the exemplion stated in Section 119, D?&
accuraie and that my signature shall have the same legal e
ot as required by Chapter 607, Florida Statutes: and \hat my name appears in Block 11 or Block 12 if

Indicated on us report or supplemental report is true an
of tha corporation or the receiver or trustee empowered 1o exacute 1his rep
changed, or an an atta ent with a ddress with alfother tike empowered.

SIGNATURE:

Ni), Florida Statutes. | further cartily that tha information
act es if made under cath; that | am an officer or director

mmmmwoﬁmmmm

sfas/o/




