FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = May 05,2003 8:00 am

DOCUMENT #  PO0000058371 Secretary of State
éXEéwgyLEaEmNeoE HIGH TECH. INC ] 05-05-2003 91153 020 ***150.00
Principal Place of Business Mailing Address -
3950 NW 26TH STREET 3950 NW 26TH STREET vevvYy
MIAMI FL 33142 MIAMI FL 33142
s s I IV ER MR
250 W 21 St | 7950 A 26
Suite, Apt, #, etc. Suite, Apt. #, elc. C] GHECK HERE IF MAKING GHANGES
ﬁji} ; State | F(__ Ciry & State | P\__ 4. FEf Number 65-1018692 »:Izr)iic:) :?:Er‘ble
Zip Country Zip Countr . ) 58_75 Additional
5. Certificate of Status Desired O '
THiu2 US 22,42 4
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+==MITRI=RAYMOND-————=-~=- e = B : SN g
2050 NW 26TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L] Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragislerat Agent signature requited whan reinsiating) DATE
Aﬂz:lifa;‘?,vgl;;; FFEE\:IﬁItLSgSggOO 9. Election Campaign ffinancing 35_00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIE [ Change [ Acdition
NAME MITR!, RAYMOND NAME
sTreer aobress {3950 NW 26TH STREET STAEET ADDRESS
orv-sr-ze (MIAMI FL 33142 CITY-5T-2P
TIE 1 belete TILE [JChange [ Addition
NAME . NAME
'STREET ADDRESS STREET ADDRESS
SOITY-ST-2P | = e s e - CITY-ST-21P e e
L TITLE 7 Delete TITLE [ Change  [7] Addition
RAME ] N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CHY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP s CITY-ST-2iP

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with a)l other like empowered.

SIGNATURE: ‘L*': AR REQOUIRED M_20-02 205526 0000

- —
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HOGLVOU

CR2E034 (10/02)



