¥

LN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HY-TEKK COMPONENTS INC.

PO0000113564

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90005 031 ***550.00

Principal Place of Business Mailing Address
2]‘65 N W 164TH STREET 2765 N W 164TH STREET - -
OPA LOCKA FL 33054 OPA LOCKA FL 33054 .
2. Principal Place of Business 3. Mailing Address “IIIlII’ m I|W |m |Im IH” I“I“lln “II”"I’ Iml Imu!l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
&
City & State City & State 4. FE| Number Applied For
) 95 - ‘Dé - 3%5 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O ?ese'zg‘ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . '
GARDNER, STEVE quf IC'-k P Rbb; PNAToT))
iy Street Addressl\iP.O. Box Number is Not Acceptable)
1037 N E 210TH TERRACE 12\ 0 E »AML CT.
N. MIAMI BEACH FL 33179

Y Neet M uamy

FL

A20]

8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

7 L7/ o1

SIGNATURE

T —

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

b

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.

FILE NOWII! FEE IS $550.00
After September 12, 2001 Fee wlll be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J Change [ Addition
NAME ROBINSON, GARRICK NAME
STREET ADDRESS | 2765 N W 164TH STREET STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 CITY-$T-ZIP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-2I7
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE M Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . !

£17 =

ANd

CR2E034 (5/01)

13.-Vhereby ceitify that tie"intormation suBplisd with this filiAg dos nol qualify for the exemption stated in Section 1 19.07(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 it made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

pr or frustee empowered to execute this rep
ith an address, with all gPgr i

Dylima Phone #

og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




