2003 FOR PROFIT CORPORATION May lg, I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT ¢ P02000123872 T Secretary of State
1. Entity Name 05-19-2003 90216 020 ***150.00
CAL-TECH INTERNATIONAL, INC.
Principal Place of Business Mailing Address
17800 ATLANTIC BLVD SUITE 603 17800 ATLANTIC BLVD SUITE 603
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
I S TR R
Sute, Apt. #ete. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- — - #. Name and Address of Current Registered Agent -- - -~ -~ - 7: Name and-Address of New Registered -Agent —- o
Name
SMITH, LINDA M ESQ '
Streal Addrass (PC. Box Number is Not Acceptable}
11900 BISCAYNE BLVD SUITE 503
MIAMI FL 33181
City FL rZip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE?
!‘#f \Signa!n_ne‘ typed or printed name of registerad agent and titla if appiicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FI!‘E"NOW!“ FEE IS $150.00 9. Election Campaign Financing . $5.00 Mmay Be
o Af‘“-"“ﬂ!{ 1,2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 11 etete T (0 Change [ Acdition
NAME MARK, THOMAS NAME
steer A0oREss | 17800 ATLANTIC BLVD SUITE 603 STREET ADDRESS
ovst-ze [ SUNNY ISLES FL 33160 CITY-57-2P
TITLE STD. [ oelete TITLE [J Change [ Addition
NAME MARK, HERA YOTA NAME
stReet aooress | 17800 ATLANTIC BLVD SUITE 603 STREET ADDRESS
CITY-ST-7iP SUNNY ISLES FL 33160 CITY-S1-2IP
Tme |7 TS O T T T T T S Mpeee — e e - [ change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 palets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 1S true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cHicer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it
changed, or on an atiachment with an address, with all other like empcwered.

Lty PR Yt u L =] s = o :
SIGNATURE: _ S URIREE B2 515 fo3 (205)931-8373
I_ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - ﬁayﬂm‘e Fhone #

AY  6L12220

CR2E034 (10/02)



