2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LAMITEC USA, INC.

P01000031944

THE

Principal P'ace of Business
4319 RIDGEWOOD AVENUE
H FL 32127

PORT D RANG E

Mailing Address

4313 RIDGEWOOD AVENUE

DAYIONABEACH FL 32127
TPoRT ORANGE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90164 013 ***158.75

ALV ETUMR AR

¥’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3708239 Not Applicable
4 Z 14 rd
Zip Country P Country 5. Certificate of Status Desired D&, $8.75 Additionzl
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o . L e -
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrgifsghi{statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered.3g@nt

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable.

{NOTE: Registered Ageni signatura required when rainstating}

DATE

FILE NOW!!! FEE IS %i50.00
After May 1, 2003 Fee willsiie $550.00
Malie;‘(_:heck Payable to Florida D;.-_partment of State

9. Election Campaign Financing
Trust Furd Conrtribution.

$5.00 May Be
Added to Fres

10. - _DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
met oo PSTD .’.‘;._ O pelete TILE ) [OChange [ Addition
NavE "« IKONICEK, JIRI ,:—* ' NAME
STREE} ADDRESS 4319 H'DGEWOOD AVENUE STREET ADDRESS
crv=st-2P IDAYTONA BEACH-FL 32127 CITY-ST-2IP
TITLE Y [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IF CiTY-ST-2IP
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- - - o T e et T~ A — [l L e S S— B e i e et - i e
TATY-ST-ZIP CiTY-§T-2IP
THLE [ Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-ST-2IF

12. | hereby certify 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
indicated on this report or supplemental repert Is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withyan address, with all other like empowered. ’

IR\ KON (LE K

) ‘-.xauq\nn ey f.-.»
A R ]

SIGNQURE fNDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3/ //4 03 (5%)788-T30¢

Daytirna Phone #

CR2E034 (10/02)



