2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24927 FILED
1. Eny Narmo Mar 28, 2000 8:00 am
ALATEC PRODUCTS, INC. Secretary of State
03-28-2000 90065 012 ***150.00
Principal Place of Businass Mailing Address
21123 NORDHOFF STREET 21123 NORDHOFF STREET
CHATSWORTH CA 91311 GHATSWORTH CA 91311-5816
F S e AR AR
Suite, Apt. #, etc.” s iens o2 #T s _ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘2748943 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
") CORPORANON SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan remstating) DATE
9. This corporaticon is eligible to satisfy its Intangible | .« .= FILE.NOWUI-EEE-IS $150.00 . _. .- - N .
Tax filing requirerﬂentgand algcls u?' do so. ’ Afler MAY 1, 2000 Fee will$ be §550.00 10. Er'jz:'?:n%agoﬁif;ugg':nc'”g O Efdgﬂo"g\;sse
(See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delate TITLE [ Change [ Addition
NAME LIST, DONALD HAME
sTReeT apDAess | 5366 WELLESLEY DRIVE STREET ADDRESS
CITY-ST-2IP CALABASAS CA 91302 CITY-ST-21P
TILE A [ Detete TITLE [JcChange [ Addw‘tiuﬂ
HAME - | .FONTANA, BRIAN NAME
STREET ADDRESS |~ 10375 RICHMOND AVE SUITE 700 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77042 CITY-$T-2IP
TITLE S [ Delete TITLE [Jchange [ Additicn
NAME TATEN, BRUCE M NAME
STREET ADORESS | 10375 RICHMOND AVE SUITE 700 STREET ADDRESS
CITY-S1-2P HOUSTON TX 77042 CITY-ST- 2P
TLE AS 71 Delets TITLE O Change [ Addition
NAME PERL, RUTH HAME L e
STREET ADDRESS | G841 AMESTOY AVENUE ——— ~ = STREET ADORESS
orv-stz2 | NORTH RIDGE CA 91325 Ciry-ST-2I |
« TILE O Delete THLE [Ochange [ Addition
NAME NAME
; STREET ADDIRESS STREET ADDRESS
|- CITY-ST-2IP , o CITY-ST-21P
TMLE "7 Ooekee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13, | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with ar address, with all other itke empowered.

PR e e
R

SIGNATURE: 2R LT 322V 3@ 3292800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

CR2E034 {9/99}



