2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000108186 Se{retary of State

1. Entity Name

NEW TECH MANUFACTURING USA, INC. 05-06-2002 90067 020 ***150.00
Principal Place of Business Mailing Address

1280 $ 13TH AVE 1280 S 13TH AVE

HOLLYWOOD FL 33019 HOLLYWOOD L 33019

WAV SO

May 06, 2002 8:00 am

2. Principal Place of Businass 3. Majling Address A
78l § 257 Ave 70/ s 2] AVE
Suile, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
. SwiE 2 SUITE 2
City & State City & State 4, FEI Number Applied Fer
HOLL‘ﬂvao b s PI_— [‘]‘0 LL‘fWB'e b [} P’L— 7-5-" 303' 444 Not Applicable
Zip Country Zip Couniry . . 8.75 i
33 92 o E) R. 3 3 0 2 o '3 R, 5. Certificate of Status Desired O Eee Heqmﬁ?e%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T "™ ThTEeossipN, Thieos K
[ .
TATEOSSIAN‘ TATEOS K Street Address (P.O. Box Number is Not Agceptable) ST‘
1280 S 13TH AVE 79/ 5. 21 v,
HOLLYWOOD FL 33019 SOITE 2

CLtyHﬂLLYW@QD FL ZipCodegaoQO

8. The above named entily submits this staterment for the purpos# s Ranging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ih @ 4 / 24 / 02

Signature, typed or printed name of registered agerl and title if applicable. {NOTE: Registered Agent signature required when reinstating) pale
) o s ) "

8. This corporation i eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Coniribution I Added to Fees
{See criteria on back) ri{ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delats e PsShH [Thangs [ Addition

nave TATEOSSIAN, TATEOS K e raTeess Aan, TATEoS K,

STREET ADDRESS | 1280 S 13TH AVE sreeraopeess | 7O/ 8. 24 SV BpvE , SUITE 2

omv-st-ze - {HOLLYWOOD FL 33019 ov-ste | LAY Rao D, FL 33020

TILE ] Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P ' CITY-ST-2IP

_TME . . ] [ Delete TILE O . o O Change [ Acdiicn

NAME NAME ’ T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP ~

TME [ celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TINLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-SI-21P

TME [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

13. | 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 report is true and accurale 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otjter likerempowered.

SIGNATURE: ___ S0 LS r  4)25/62 ?.5?//925—6 g

SIGNATUREANT TYPED OR PRINTED NAME-OF ING OFFICER OR DIRECTOR Date Daytime Phene #

{

CR2E034 (9/01)



