FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  P02000067942 Sgggi& (gl ﬁg@ge

. Entity Name

C-4 AUTOMATED TECHNOLOGIES CORP.

Principal Place of Business . Mailing Address
3300 NE 192ND ST. SUITE 1516 3300 NE 192ND ST. SUITE 1516
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etci. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number AppligilFor

ot Appiicable

Zi i Zi it
” Country w Country 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETEH G GRUBER PA. — S T = T EEe . esoans | GrgerAddress (PO Box Niimperis Not'Adeeptable)™ ™ T T - -
9100 S. DADELAND BLVD.
MIAMI FL 33156

City FL Zip Code

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 obligations of registered agent.

SIGNATURE <

Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ) N )
. 1 F
After May 1, 2003 Feo wii be $550.00 st o O A2
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e P 1 Delete TITLE + i To el §#Change [ Acditior
N SANTUCCI, JOEL e ANTY e L s A isib
saeeT aooress | 16375 N.E. 18TH AVE. SUITE #303 srageT oniess | 3 3 0 o ANE 19T : o
arv-st-z¢ [ NORTH MIAMI BEACH FL 33162 OITY-51- 2 ﬁ vEN +vr A 'ﬂ— 3318
TITLE _ [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2F
TILE O velete TITLE [ Change [} Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE L] Delete TILE {J Change (] Addition
NAME i o . e _ o e . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ palete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iF 2 CITY-ST-2IP

pfh this filing doed not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
is true gl acfurate and that my sigaature shall have the same legal eftect as if made under oath; thal | am an officer or director
as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Biock 1111

12. | hereby certify that the informatio
indicated on this report or supp, £

changed, ar on an attach i o . i /1 F e, L
SIGNATURE: > ,ﬁ, uf-—f—-! -/ 3,,— -qyo-YYi

TPRINTED NAME OF sIGNw OR DIRECTGR Date Daytima Phone #

QIR/NEN

CR2E034 (10/02)



