2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HY-TEKK COMPONENTS INC.

PO0000113564

/

Principal Place of Business

2765 N W 164TH STREET
OPA LOCKA FL 33054

Mailing Address

2765 N W 164TH STREET
OPA LOCKA FL 33054

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, 8tc.

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90096 021 ***550.00

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applled For
65-1%3495 Not Applicable
Zip - Couniry Zip Country " . $8_75 Additional
e o 8. Certificate of Status Desired O Feo Requirod
8. Kame and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
v H i = - ST e T L S T Nama ™ = T T T T T T e T e L e

ROBNSON' GARRICK D Streat Address (P.O. Box Numbar ia Not Acceptable)
12160 NE W COURT
NORTH MIAMI FL 33161

. City FL I Zip Cods

the obligations of registared agent.

8. The above named entity submiis this statement for the purpose of chan

ging its repisterad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Wam,uudwpﬂm;ndmmdmm-damadﬁﬂ-ﬁwpﬁum (NmE:mgmmAgﬂﬂwmmmmmmm) DATE
9. This corporation is sligible to satisfy iis Inlangible FILE NOW!!! FEE IS $550.00 10. Electi o £ .
Tax filng requirement and elects lo do 50, Aftor Septamber 13, 2002 Fee wilbe $750.00 | ' F1°C1on Campaign Fnancing $3.00 uay B
(See crileria on-back) ‘Make Check Payable to Depariment of State '
11. QFFICERS AND DIREC‘TOR-S I 12: .ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me” FD 3 Delera - TILE [JChange [ Addition | &
NAME ROBINSON, GARRICK NAME 2
STREET ADDRESS | 2785 N W 164TH STREET STREET ADORESS 3
av-s7e | OPA LOCKA FL 33054 cimy-51-2p i
THLE O elere TnE O Crnge [ Asdition | 5
NAME NAME |
STREET ADDRESS STREET ADORESS !
CITY-ST-2P CITY-ST-2IP
TILE O belete Tme [ change_ __[] Addition ]
- S r—— et e e W S, ¥ ) e e = - —_—}
_":_‘y‘i, . R R L e P - - - NAME bl ) ,
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- ST-2P I
me £ eles e O change [ Adettion l
HAME NAME I
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P ) . CITY-S§T-2iP
e :\I' : u.a ] 1 Deista e DI Change 7 Adtition
NAME ol A S RAME '
s agpRess | LU R 13 STREET ADDRESS j
city-sr.ap it CITY-57. 77
e L1 oelete ME Ottange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information i
Ingleatad on this repont o supplemental report is true accurats and that my signature shall have the same laga! effect as if made under oath; that | am an officer or direclor i
of the corporation or the receiver or trusiee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 11 or Black 12 if
changed, or on an attachmept with an address, with alf T like red.
SIGNATURE: A PRI EUOUAED ~ P18 [0  “56-48e- s
RE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR l Dats Cayters Phng #




