2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000111307 Secretary of State

1. Entity Name

EAST TECH COMMUNICATIONS, INC . 03-19-2003 90092 022 ***150.00
Principal Place of Business Mailing Address
3201 NE 14TH ST. #7068 320t NE 14TH ST. #7086
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 -

Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

‘ 5&.. O hk\\\q X7 Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLET, YVES '

Street Address {P.O. Box Number is Not Acceptabla)

3201 NE 14TH ST. #706

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 or printed name of registered agent and tide if applicable. {NOTE: Ragrstered Agent signature requirad when reinstating) DATE
=) FILE NOW!!! FEE IS $150.00 ) N .
' Ater May 1,2003 Fee will e $550.00 e P oion " 7 9,00 ey e
Make Check Payable to Florida Department of State
- "10. OFFiCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [7] Addition
NAME NOLET, YVES HAME
STREET ADGRESS | 3201 NE 14TH ST. #706 STREET ADDRESS
cmv-s1-2¢ - |POMPANO BEACH FL 33062 CITy-51-2IP
TITLE O oelete TLE . [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ;
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 71 Delete TITLE [ change [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
MLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE O Delzte TITE [ Change [ Addilicn
NAME NAME
- STREET ADDRESS «| - - S e b e e e - STREET ADDRESS 2ifomm — e g
CITY-ST-2IP CITY-S7-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the“gxémption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information. -
indicated on this report or supplemental report s true and 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 receiver or frustee owered Lo execide this report gs required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: ___SIGNATNIS R O3 (FHMI- 5955

SIGNATURE AND TYPED G [TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

~ A

avs

MAONCAN A Aninm



