2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MISTEK, INC.

FP0O1000030158

Principal Place of Business
P.0. BOX t0211
MIAMI FL 33101

Mailing Address
P.0. BOX 16211
MIAMI FL 33101

2. Principal Place of Business

3. inng Address
g, £

Aaév\f&.f

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90169 032 ***150.00

AR A

:
§

£ AL pwly
Suite, Apt. #, etc. ] Suite, Apt. #, elc. K_CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
, — 65-1092224 :
T Sy hot Applicable
untry Zip Coupfry _, - $8.75 Additional
'F_)S)? e 34;’ rone. ¢ S:‘ o 5. Certificale of Status Desired O Fee Required
_.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o = = T Name = ==

DICKENS, TYRONE

18535 NW 39 COURT

CAROL CITY FL 33055

—

e

Street Address (P.O. Box Number is Not Acceptable)

 Spme

City 2
Y Cpene

FL _;Llip Code
P L -

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

se of changing its registered office or reglj,stered agent, or both, in the State of Florida, | am familiar with, and-accept

w/ Y23- 0%

Iy

whan reinstating}

DATE

- FILE.NOW!! EEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dgpartment of State

- e s -

Trust Fling Contribution.

— e e 9. Elecuon Campaign Flnancmg

_$5.00 May Be
" Added to Fees-

10. OFFICERS AND DIRECTORS l 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rNP 7 pelete I TITLE P 53 Vf é ,&Change [ Addition
e DICKENS, TYRONE e TR b,,, EnS
STREET ADDAESS | 18535 NW 39 CT STREET ADDRESS fgv T
orv:st-ze ESAROL CITY FL 33056 . /. CITY- ST-2P é d} 7705%
TILE P ‘_/‘ @elele TILE W cnange [ Aodtion
HAME DICKENS, FARRIE NAME
STREET ADDRESS | 18535 NW 30 CT b e WSQ-QJ" STREET ABDRESS
orv-st-ze |CAROL CITY FL 33055 b CITY-ST-2PP _ .
e ST - - —r __ [ Delete TITE - [JChange [ Addition
NAME WILLIAMS, ALTIMESE NANE - - " - -
STREET ADDRESS | 1650 NW 123 STREET .|| streer AnoRiss
omv-st-zP |NORTH MIAMI FL 33167 CITY-ST- 2P
TITLE [ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2PP
e [ Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-5T-2IP oy -5T-21P )
TLE [ Delete TI7LE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(23){1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to gxacute this rg

changed, or on ancatlﬁtﬂwe’m_Wess with all
SIGNATURE: AL

V@‘f;\

ke emppfvered.

.
PN T Sl o
T 0 % L 1Y

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytimg Phona #

CR2E034 (10/02)



