2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000049046

FILED :
May 01, 2003 8:00 am?
Secretary of State

Iw

1. Entity Name

AL-TECH EG, INC. 05-01-2003 90975 006 ***150.00

Mailing Address
11960 NW 4TH 5T.
PLANTATION FL 33325

Principal Place of Business
11960 NW 4TH ST.
PLANTATION FL 33325

R TIVLAn

2. Principal Place of Business

9s€l  pN.w (3t

b” 3. MaI?Address 'U !-;Jk

Sulte, Apt. #. etc. [Zé—{ECK HERE IF MAKING CHANGES

Wpt. #, elc.

Applied For
Not Applicable

Pl Aton sY=3846 07/

e

W e biga Yo !

$8.75 Additionai

Fee Required

O

5. Certificate of Status Desired

Country
Ud. #

33320~ | U . | “z530s

- 6. '‘Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

s S M.

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

LEVINE, ARTHUR J
2150 NW 11TH ST, SUITE 130
MIAM! FL 33125

City Zip Code

: | FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent. /

SIGNATURE

Sigraturs, typ&d of printed name of registedod agent and atle if applicable.

{NQTE: Registerad Agent signature required whan reinslating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Fiorida Department of State

g

CR2E034 (10/02)

10. . " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme CEO O Delete Tine ClChange [ Addition
M FLORIO, JAMES C NAME
“STREET ADDRESS | 11960 NW 4TH ST. STREET ADDRESS

CIFY-ST-71P PLANTATION FL 33325 CITy-S1-21P

TITLE - P‘W O pelstz TITLE [ Change [ Addition

NAME - 05&?/\ Leor ) NAME

STREET ADDRESS 3 'd Hr ¢ +{s, 4 ,{ STREET ADDRESS
© GITY-ST-2IP Hat P57~ a Oé ]{? -— CITY-ST-2P

TITLE _ |:J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P CITY-ST-2IP

TITLE T Delete TIMLE [ change [ Acodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-27IP

12. | hereby certify that! the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachme, n address, with all other like empowered.
REREWmes & Plogia c/b/gg/wa 3 2- 423
ale Daylime Phona #

SISNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

capn il

SIGNATURE:




