2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

LIMATECNIC, INC.

P01000022502

Secretary of State

04-24-2002 90351 004 ***150.00

Principal Place of Business

1540 NW 68 AVE
HOLLYWCOD FL 33024

Mailing Address
1540 NW €8 AVE
HOLLYWOOD FL 33024

L

2. Principal Place of Business

3. Mailing Addrass

Suite; Apl. 4, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEl Number ,- ~1 | Applied For
66’; 'O 4_5-7# 3 5 Not Applicable
~-dp. .. L] Country Zip Country ; ' $8.75 agdnional
o R RS IpestoO N .l !i_ Caft_m?.ate of Staws Desired (] 270 Required
6. Name and Addresa of Current Reglstered Agent 7. Namo and Address of New Registerad’'Agent * — - - -
e e — e camiemes e e cmmtem e e e = N NaMe— L o s e = P S
MALER’ FARHAD Street Address (P.O. Box Number is Not Acceptable}
2333 BRICKELL AVE
MEZZANINE SUITE
MIAMI FL 33129 * City FL Zip Code
8. Tha above namad entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
P ]
SIGNATURE
' Signature, fyped o prirted name of registersd agent and title i appécable. (NOTE: Ragi Agert whan ing) DATE
9. Ihls corporation is eligible to satisfy its Intangibla FiLE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . 1o Fees
(See criteria on back) | Make Check Payable 1o Department of Stats ’
11, . ORFICERS AND DIRECTGRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TMLE N E:_». - e . [ petete WILE p/sff"_ )/4 fJ [ change T Addition 'é
NAME N -]T;-.'__ e . - NAME MLM £ 7 [
STREET ADDAESS P S SRETAOORESS | s e A w/ & & 7 Ak 2
CY-$T-ZP A TN TR e CITY-5T-21p fF el W1 Ff 25 = o
A .- - s
me ! S O Detete e 4 - Cicramge [ Adgiton | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TLE ] petete TME [JcChange  [J Acdition
e | oMAME. e s ai F ot e B A s e e e —_ e e e :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S7-2P
TnE 7 Delete TME O change [ Addilien
NAME HAME
STREET ADDAESS STREET ADDRESS
Cify-S1-2IP CITY-ST-2IP
TILE [ Celete TME O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciiy-ST-2P CiTy-S1-2IP
e [ Detete e Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-IP
13. ) hereby certilz}hat the information supplied with this filling does not qualify for the exemption stated in Section 119.0 ?;faxi). Florida Statutes. | further centlity that the information
indicated on this report or supplemental report is lrue and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed. or on an attachmant with an aj

SIGNATURE:

?

s

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

Y

.

Q- 563762/

0 OFf PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Loty

Daytime Phone #




