~2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¥ P01000072605 Wecretary of State

wavanar g

nv

NOTE BOOK TECH, INC. ' 04-22-2002 90320 022 ***150.00
Principal Place of Business Mailing Address Dod 7&;1’#4 > P
OO0 CUAYSIDE-FERRAGE— 200 7w E 1ol e 7 EA G DN IDE-TERRACE
SUREABG £ ¢ v ~SURENNG— 44 o™
2. Principal Place of Business 3.‘ Mailing Address |||”|| ||| ”‘ ! '
City & State City & State 4. FEI Number ] Applied For
L= P éff 4/( Not Applicable
p Country Zip Country §. Cerlificate of Status Desired O $8'75 Pfdditional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE'ME§, AXEL / Street Address (P.O. Box Number is Not Acceptable)
1000-CUAYSIBETERRACE porf 7Tow EXrs ol 7oA T4 €
—SUFE-+810 = Fo s
MIAMI FL 33138 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
_[_. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 R . R L e
e e o0 Fem i e SARB | Eecian Campaign inaning== 285,00 vay 50~
o i rust. .on . . . Added fo Fees
{See criteria on back) 4d Make Check Payable to Department of State o= m
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST Delete TILE O Change [ Addition
NAME HEMES, AXEL DeIL ToW e T | NAME .
STREET ADDRESSH4000-QUAYSIDE-TERRACE-GURE-1818 #5% ¥ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-ST-ZIP
TITLE D [ Delete TITLE [T Change  [] Addition
NAME HEMES, AXEL SPwwr 7o wERrob TEmpace | UM
STREET ADDRESS4606-QUAYSIDE-TERRAGE-SUIFE- 1810 4+ s N STREET ADDRESS
om-sT-2° {MIAMI FL 33138 CITY-§T-27
TTLE [ Delete e [ Change: [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [T pelete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS . .- - STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21F
TITLE O Delete TITLE [7] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIy-ST-2F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis 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 corporation or the receiver or trustee empowgred to exgcuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment an addres| all otpef like gmpowered.

CoimEmD @v’/ @3/ o0 [5)852-31%

SIGNATURE: <N\ L2 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana # /

I

CR2E034 (9/01)



