1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P01000022502

1. Entity Name

LIMATECNIC, INC.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90473 044 ***150.00

FPrincipal Place of Business Mailing Address
1540 NW 68 AVE 1540 NW 68 AVE
HOLLYWOOD FL 33024 HOLLYWQOOD FL 33024
2, Principal Place of Business 3. Mailing Address ”"”"I "”m”lm "W "'N Ilm "“I I"ll ”m lml ""I ”Il ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1095435 Not Applicable
Zip Country ap Country 5. Cartfficate of Status Desired [ fg'zesqgfed;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e ] L Ypey e = 2 e ==
MALI AR
ER, FARHAD Street Address (P.0. Bax Number is Nol Acceptable)
2333 BRICKELL AVE
MEZZANINE SUITE
MIAMI FL 33129

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept

SIGNATURE
Sighature, typed or printed nama of ragistered agant and fitle if applicabie, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
X F
- Atortiay 12000 Foo wil b $550.0 oo s ) $5.00 o o
Make Check Payable to Florida Department of State '
10. — ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE X Change [ Addition
NAME ARTELA, MARIO NAME ARTETA, MARIO
staeet aporess | 1540 NW 68TH STREET seeTaooRess | 1540 NW 68TH AVE
orv-st-ze | HOMESTEAD FL 33030 CATY-S7-2P HOLLYWOOD, FL 33024
e [ oalete TMLE VICE PRESIDENT - O Change X7 Addilion
NAME NAME NYDIA BARBOSA
STREET ADDRESS SIREETADCRESS | 1540 NW 68TH AVE
orsTap comesr?? | HOLLYWOOD, FL 33024
nit3 e 5 1 1T e o Change ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2ip
TILE [ pelete TITLE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment with an gddr with ajl othgr, empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatuire shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as required b

SIGNATURE: SUPELE IR QUIRED

ption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

y Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i

SIGNATUPf AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #

CR2E034 (10/02)




