%115/2002-90038—011-$158.75—$158.75

2002 UNIFORM BUSINESS REPORT:(UBR)

FILED

L
1. Entity Name “p
- ' . <
NEOTECH PRECISION, ING. 02 JUN =5 Pi [: 97
N A e e
oECf:Eyﬁr‘J ¥ OF STATE
Principal Place of Business Mailing Addrass TALLNL 1ASS £, HGH D A
876 NORTHEAST #42ND STREET B76 NORTHEAST 42ND STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE Ft 33334
%, Principal Place of Busingss 3. Mailing Address ”"""”I”III”'I" "m"m "mllu”m' I“I" ||"""”"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Y] Apptied For
(g~ I 035"” Not Applicable
Zip Country Zip Country . $8.75 Additicnal
5. Cerlificate of Stalus Desueg R Fee Roguired )
6. Name and Address of Current Reglstered Agsnt 7. Name and Add of New F Agemt
B e e o VDA S -
& PA Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL I Zip Code
8. The atiove namey entity submits M/skmmem fer the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE At~ 4 J{ﬂ —@L
. Sy, typed or pified nefne of regisierss agent and Lie i appiicable. {NOTE: Rag:s:ared AQent ¢gnatrs requirad when reinstatin g) DATE '
.
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 \ B
Tax liling requirement and elects to do so. ARter May 1, 2002 Foe will be $550.00 1 .I'E_:::I::rgargm?&:&an cne fd5d.eﬁd?°h’n=ae);:e
{See criteria on back) Make Check Payable to Department cf State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 3 Delzte e O clkoge [ cdition | 5
HAME PEREIRA, NIOBEY NAME 8
streer aooress | 876 NORTHEAST 42ND STREET STREET ADDRESS 3
orv-st-ze | FORT LAUDERDALE FL 33334 CITY-§7-2P 5
TME [ oelste TME O crange ) Adaition | S
NAME NAME
STREET ADORESS STREET ADDRESS .
CiTY-S1-2I CTY-ST-2P
TILE TIFLE [ change [ Addition
- _.-'-N.A.ML-——g - --’-.-—-—-—.ﬁ_-’—_;*‘.’r--«‘ —_—a - JWE—T-J\'A e e et L L IR T LA e
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cIrY-S1-2P
e L1 Detete TLE O change (7 Aqditlon
NAME NAME
STREET ADDRESS STREET ADGAESS
GITY-5T-2IP CIrY-57-2P
TmE O Delete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-2P
e O oelete me Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2P CITY-S1-2P
13. | hereby certily that the informatien supplied with this filing does nat qualify for the sxemption stated in Saction 119.07 3)i). Florida Statutas. t further certify that the infermation
indicated on this raport or suppiemental report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lzustee empowered to axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with ap address. wi other lika empowered. @ f“{) .
s e Mooy Prcins _obosor_toksad
SIGNATURE: : ., ~ N0y tereins  06/0302 10%-(329
BKINATURE AMI PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [74 Data Daytime Phone §




