2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 16, 2002 8:00
DOCUMENT #  PO1000048924 / Slf):cretary of Statgm

NEQTEK DESIGNS, INC. 09-16-2002 90092 019 ***150.00

Principal Place of Business Mailing Address

8650 SW 144 ST 8650 SW 144 ST ' BUH138337

MIAMI FL 33158 MIAMI FL 33158

2. Principal Place of Businass 3. Mailing Address H“”ll\ m IIlIl Im’ Imulm m“ I|m I‘m m" mll mu ||I’ ||I|

22320 NW 102 wnY
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
PEMBIPOKE pPiNnes FL ES- DS/ i‘? Not Applicable
[ 4
Zip Country Zip Country - ‘ $8.75 Additional
3 3 O 2_ 6 Us A 5. Certificate of Status Desired [:] Foo Required
) 6. Name and Address of Current Registered Agent . — 7. Name and Address ot New Registered Agent
Name
FUNG' NOEL Street Address (P.O. Box Number is Not Acceptable)
8650 SW 144 ST _
MIAMI FL:33158 -
. City FL Zip Code

8. The above nbimed entity submits this statement for the purpase of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. s o : s
9. $h|srcl.orporatul>n is eI|g|bl§ tciz sins;fyéts Intangible FILE NOWH! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
ax ing rgqurrement and eiecls 1o do sa. d After Seplember 13, 2002 Fee will be $750.00 . Trust Fund Contribution. a Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change  [] Addition
e FUNG, NOEL e
STREET ADDRESS | 8650 SW 144 ST STREET ADDRESS
orv-s7-zf | MIAMI FL 33158 CITY-ST-2P
TATLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TTLE O pelete TITLE O change  [] Addition
NAME ) NAME o
| "STREET ADDRESS™ - - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ belste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE " O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-21P
TME [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIG AL S RETJIRED 70 fo2 . 95y 223 oHE
SIGNATURE AND TYPED OR WNTE IAME OF SIGNING OFFICER OR DIRECTQR Daia Daytima Phone #

CR2E034 (4/02)

[ —



Neotek Designgj Inc
8650 SW 144 st
Miami, FL 33158

9/10/02

‘Dear Division of Corporations,

Please accept the enclosed check for the original filing fee as T had not received your prior notice and I am
in the first year of corporation and was not aware of such fees.
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