2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000116681

1. Entity Name

HIRATECH NETWORKS, INC.

Principal Place of Business

1961 SW 15TH ST, UNIT #90
DEERFIELD BEACH FL 33442

Malling Address

1961 SW 15TH ST. UNIT #30
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90009 017 ***150.00

VUV iiuva

AN

DO NCT WRITE IN THI:S SPACE

M

IR

City & State: City & State 4, FEI Number Applied For
&5 — /0 £ )77 4 Nol Applicable
Zi Countr Zi Counts ' it
® i P uniry 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name CooTmr e e B -
SPIEGEL & UTRERA’ P.A. Streect Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nams of registarad agent and title il applicable. (NQT Registerad Agent signature required when reinstating) DATE
° P {
9, ;msfﬁorpo)athn is ehtglbls tT se:tlsifyciits Intangible At FI;-AEA\;I-'OV:E |'!1 FFEE |Sm$1:50.0:0 00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g rf,qU|remen and elects to do so. er 1201 ee will be$550. Trust Fund Contribution. Added to Foss
(See criteria on back) O Make Check Payatl I’Ie_ to Departn; ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE PSD [ pelete TmE [ Change [ Addition
NAME MIAN, ASIF M NAME
STREET ADDRESS 1%1 Sw 15TH ST, UN"’ m STREET ADDRESS
CITY - 5T-21P DEERFIELD BEACH FL 33442 CITY-57-ZiIP
IMLE VviD 7] Delete TITLE [T] Change [ Addition
NAME KARIM, SAYEED NAME
STREET ADCRESS | 1961 SW 15TH ST’ UNIT #90 STREET ADDRESS
CIry-S1-2IP DEERF'ELD BEACH FL 33442 CITY-5T-2IP
- TTE [ . e~ . Obelete - 1 TITLE I e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ThtE ] Defete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
nTLe [ pelete TIRE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-7IP

13. | hereby certity 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
ingicated on this report or supplemental report is true and accurate and that n v 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 trustee empowered to execule this reperl .8 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

2t/

ASIE MIAN

Daytime Phona #

SIGNATUWND TYPED OR PRAINTED NAME OF SIGNING OFFICER ( R DIRECTOR
L

CR2E034 (10/00)



