2003 FOR PROFIT CORPORATION FILED

!

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # PO0O000089795 Secretary of State
. Entity Name
COMPOSITE BODY TECH CORPORATION 03-12-2003 90112 049 *150.00
Principal Place of Business Mailing Address
1926 A TIGERTAIL BLVD 1926 A TIGERTAIL BLVD
DANIA FL 33004 DANIA FL 33004 ' ]
I S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ZQK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1042196 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $8'75 ﬁrdditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : T Name - -
METALUDES' PAVLOS Sireel Address (P.0. Box Number is Not Acceptable}
4531 SW 43 AVE
FORT LAUDERDALE FL 33314
City. S > FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistefed agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent. .

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
U FILE NOWM! FEE IS $150.00 1. . ‘
et -- 9. Election Campaign Financi
ateray 1,200 Foowivo S350 |+ gosir Camos arsen ) 5500 e oo
Make c-neck Payable to Florida Departmenl of State | Wt '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO. OFFICERS AND DIRECTCRS N 11
e D O pefele TILE [ Change [ Addition .C_O\f
NAME METALLIDES, PAVLOS NAME S
streeT apoRess | 4531 SW 43 AVE STREET ADDRESS 3
orv-si-ze | FORT LAUDERDALE FL 33314 CITY-§7-2IP N e
o
TITLE W [ Delete TITLE Vi rel; [FThange [ Addition’ 5
NAME METALLIDES, ELEFTERIS NAME Hetaitides, EleTre ?J S
streeT anoress | 16191 NW 9 DR STREET ADDRESS 2725 C olMg“ 5 Bl P
Comvstze | FORT LAUDERDAI.E F[_ 43328 omY-sT-2e % 2 lOc\ v L. 3?;. Z'_) ’L - o /"'
e = = I I P e i s i Change- [ Adaiaf =y, =
NAME NAME \
STREET ADDRESS STREET ACDRESS
CITY-5T-2P - ~ CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 Delets TITLE [JChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 receivepr irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 141 if
changed, or on an attachment #jth an address, with all other like empowered. .

S B = REQUIRCD

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




