2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90789 019 ***150.00

DOCUMENT #  P00000072914 SBR

1. Entity Name

APPLIED MECHANICAL TECHNOLOGIES, INC.

Principai Place of Business Mailing Address

10664 NW FONTAINEBLEAU BLVD. 10664 NW FONTAINEBLEAU BLVD.

MIAMI FL 33172 MIAMI FL 33172 :

2. Principal Place of Business 3. Mailing Address i l ["“I" ‘H |Im llm III“ "m Ilm I”H ’I”l “III "m Nl” Im Iln

52/ S, ¥ PLUW. AR/ S JFFL W

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number _ Applied For
Miptl, Flonids - MIArY, FLOZIDA 65-1034529 Not Applcab’s
Zip 5 3 / 76/ ] C%;’ya .é . Zp 3 3 / 79( f%’nfry% . 5. Certificate 91 Status Desired O fg'ggﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~
Name R -
BORATZUK, ROSTISLAW o T BorgTzvK , Rostisiaw - - -

Street Address (P.O. Box Number is Not Acceptable)

10664 NW FONTAINBLEAU BLVD

MIAMI FL 33172 521 S0, FF Pl

- _—— Mg FL |55, 7

8. The above named entisrSUbmits this statemeri for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G103

registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!.(! FEE IS $150.00 . ) ) )
. After May 1,2003 Fee will be $550.00 o G Foarang 1y 55,00 ay 8o
- MakB;Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TITLE PD O Delete TLE Pr ®Thange [ Addition
NAME BORATZUK, ROSTISLAW NAME BORATZVK, L0OST1SLAW 7
swee aoorss | 10664 NW FONTAINEBLEAU BLVD. smeraooness | 521 S, . £8 PL LY -
orv:sr-zp [ MIAMI FL 33172 crv-st-2r | Afr gl , FL B3/ 7y ,
TE %z D O Delete TITLE vD CTChange [ Addition
wwe '~ )BORATZUK, PATRICIA NAME Borg7zuk, ROSTIS (AW
'STREET ADDRESS | 10664 NW FONTAINEBLEAU BLVD. sEETADORESS | 527 Sl P PL- -
ev-sT-2p | MIAMI FL 33172 ov-sze | v gete, FuL 23174
TIRE ) » L Delete__ e - - Ochenge [ Addition
NAME e e« m i mm e D L naaten
STREET ADDRESS STAEET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [dcChange [ Addition
HAME NAME
STAEET ADDRESS : STREET ADDRESS -
CiTY-5T-2IP CITY-ST-21P -
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
NLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement; } and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
| other like empowered.

RE BREQUIRED - Y-W)FP S

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #,

ow

" CR2E034 (10/02)

i



