FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

b
DOCUMENT #  P0O1000100555 ecretary of State
1. Entity Name s
-16- 0.00
HORNITEC USA INC. 04-16-2002 90096 006 15
Principal Place of Business Mailing Address
8641 NW 15 ST. 8641 Nw 15 ST.
EPEMBROKE PINES FL 33024 EPEMBROKE PINES Fi. 33024
2. Principal Place of Business 3. Mailing Address ”Il“"' m"m lll”llm |lm "'I“II" ||m "m I”I' "m m“"'
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59 3 1 5 2.6 1 "l Not Applicable
Zip Country ZI? ) Country o 5 Certmcate of Slatus Deswed E] ?eae gesqlﬁ?:é“onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agem
e P iz - | =Name_. e oo e .

LOPEZ, MARlO ANTONIO
8641 NW 15 ST.

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

EPEMBROKE PINES FL 33024

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE

AY  ZEEYSLO

13. | hereby certify that the information suppliad with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report | e anc acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver oryfustee ebowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#5. with all §ther like empowered.

e 9)ifoz. (954) 93 -1941

AuE®E SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ANDAYPED Qft PRYP

Signature, typed ar prinlad name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature reqiga when reinstating) DATE

-9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
¥~ (See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O palete TITLE O change [ Additien §
HAME LOPEZ, MARIO ANTONIO NAME =3
sTReeT ADDRESS | 8641 NW 15 ST. STREET ADTRESS §
crv-st-ze | EPEMBROKE PINES FL 33024 CITY-ST-2IP o
TMLE ' [ elete TILE Ol Crange O Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I¢
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CONY-ST-OP e e o M TSR] P S ) R

= =z —— =l ST . . . e B T -l

TE [ plate TITLE [ Change [J Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIMLE [ Delete TILE [J change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE [ Delete TILE [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP




