I

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR

FILED
May 23,2003 8:00 am
Secretary of State

(04-28-2003 91455 011 ***150.00

DOCUMENT #  P02000076539

THE HITEK NETWORK, INC.

Principal Place of Business Malling Address
2964 NW 102 ST, 2964 NV 102 ST.
MIAME FL 33147 MIAMI FL 33147

55043268

IR M R

2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4

City & State City & State 4, FEI Number Applied For
35"' 2-} 7?7 9"? Not Applicable
Zip Couniry Zip Country o ) $8.75 Additional ‘
5. Certificate of Status Desired O Foo Aoquired
8. Name and Address of Currant Ragistered Agent 7. Nams and Addrass of Now Registered Agent
" . e o vt pe e M AT A [T NI o St s T e e T T A E TR T T T
e T e D ITm T Semd et e e I L D i et e e et e

LOPEZ‘ VAN Strest Address {P.O. Box Number is Not Acceptabla)
2064 NW 102 ST.
MIAMI FL 33147

City

FL TZip Code

8. The above named enti

- the obligations of regigered a

ubmity ihps statement for the purpese of changing its registerad office or regisiered agent, or both, in the State of Florida. | am Tamiliar with, and accept

3/oifis

SIGNATURE ¥ tud Z
Signawre, Typedt mwnﬁﬁ‘lmd fogiataied sgant and Ll i asdbcable. (NOTE: Rag Agard 5 secidined when 18 ) DATE
M;%EWN% ';Ef ‘:ﬁ' ﬁssosgg 00 9. Election Campaign Financing $5.00 may Be
. * . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of Siate
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE | PSTD 2 3 Delets TE O Change [ Addition | &
Ko JLOPEZ, VAN NAME S
SIREET ADDRESS | 2064 NW- 102 ST, | STREET ADORESS §
crr-st-2p ) MAMI FL 33147 ¥ CTY-5T-2¢ 8
&l
TIE O etete TILE Cchnge [ Aodition z
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
Lyl [ Detete Mme I S S Ccrenge [ Addilon |
| v N e S A d B h e S (7 ] ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2P
TME ] betete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-Zip CITy-ST-2P
TME [ Detere TIE Ochange [ Aadition
MAME NAME
STREET ADDRESS STHEEY ADDRESS
CTY-ST- 2 CIvy-ST-2P
nme O peters ThE Ccnange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -5T- 2 Y- S1-71P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florlda Statutes. | furthar certify that the information
indicated on this report or supplemenial raportjs true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an officer or diracior
of tha corporalion or the receiver off trustes ergbowerad 1o execute this report as reguiced by Chapter 507, Florida Statutes: and that fy nama appears in Block 10 of Block 11 if
chenged, of on an attachment wigd an add ith all ather like empawered.
6 £ [
SIGNATURE: FSAURE REQUIRED 3/51 03
SGNATURE ANO TY| R PRINTED NAME OF BIGNING OFFICER OR DINECTOR Ouo Dayrime Phona #

l\



