FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|7
DOCUMENT # P02000051608 ecretary of State
1. Entity Name. - ——= 04-18-2003 90181 034 ***150.00
ELTRONE INTERNATIONAL, INC. -
Principat Place of Business Mailing Address
7381 NW 37TH $T UNIT 1 TRENWOSTHSTUNTY . .
DAVIE FL 33024 DAVIE FL 33024 '
Suite, Apt. # etc. Suite, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber -1 < Applied For
er l 3332" LI Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOHAMMAD, HANIF

7381 NW 37TH ST UNIT 1 Street Address (P.O. Box Number is Not Acceptable}

DAVIE FL 33024

e City FL Zip Code

‘

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

SIGNATURE

Signalura, typed or printed neme of registerad agent and ke it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Al
o~ FILE NOWI! FEE IS $150.00 . -, ~ <o [wro—esfmemmermam m o L 2 mommwien o p S 0 e a e v ) T
. 9. Electiocn Ca Financi
After May 1, 2003 Fee will be $550.00 e Fond om0y 300 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | IEXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TLE [JChange [ Additin
NAME HOHAMMAD, HANIF NAME
sTRee7 ADDRESS | 7381 NW 37TH ST UNIT 1 STREET ADDRESS
orv-st-ze |DAVIE FL 33024 CITY-5T-2P
TILE [ Delete TITLE OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$1-71P
TITLE [ Delete TITLE [[J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ I e ——— - = o FOITY:§T- [P e S e T T
TITLE [ Delete TiLE 3 Change (] Addition
NAME NAME :
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP I RS N PR e e

A12. |-hersby certify that the inférmation supptied with this fliing does not qualify for the_exemption'N¥ated in S¢ction 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my s ve thefsame legal effect as If made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as re ter 6¢7, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with zll other like empowered.
Y
gy 15-05%

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AJ

LTI P

W

L

CR2E034 (10/02)



