2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT #

1. Entity Name

ELECTROTECH TRADING, INC.

P02000056522

Principal Place of Business
6943 NW 82 AVE
MIAMI FL 23166

Mailing Addrass
6343 NW B2 AVE
MIAME FL 3316€

2. Principal Place of Business

7274 ST

3. Mailing Address

448 NI 7244 ST,

_ Suite, Apt. #, efc.

Suvite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90460 040 ***150.00

LAUULKJYUL

IR

JCHECK HERE IF MAKING CHANGES

City & State

MiAML ., Flof1DA

City & State

MIAML | FlofsDA

4. FEI Number Applied For

0%-0455289

Not Applicable

221 bb - 2766 “UEA

W2ibb - 2766

Cou&tfé A

$8.75 additional

i i .
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASSAN, SHARAZ
6943 NW 82 AVE
MIAME FL 33166

S “Name __

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

City

Zip Code

FL

d agent.

8. The above namec gptk
the obllgattons of

SEGNATURE V(

ubmis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/16/0’5

-,

,‘ Signature, typad or pnmad name of registered agant and tite if applicasia,

{NOTE: Ragistarad Agent signature requirad when reinstating)

DATE

< 777 FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

:Make Check Payable to Floﬂda Department of State

9, E'ecticn Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (10/02)

- 10. 1-‘_ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D o O perete TITLE B change O3 Aadiion
“nwe i |HASSEN, SHARAZ NAME A‘SSAM SHARAZ
“-STREET ADDAESS | G943 NW 82 AVE STREET ADDRESS g‘{-&l-g NW '72-'\01 1
_cmv-st2p | MIAMI FL 331 ase | MuAML P BR1bb- 2766
TITLE : 3 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME _ . = = S -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
TIMLE O belste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP oITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-20P

12. | hereby certify thél the information supplied with this filin é; does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 receiverer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ather like empowered.

indicated on this report or supplemental report is frue an

changed, or on an atiachmep

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawma Phone #

(W Ty

SENATURE REQUIRELSwatAr Wessad (betoo)  4[16/03 odammm



