FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 oy DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P93000049957 (2
PARTECH INDUSTRIES, INC.
Prncipal Place of Busmass Mailmg Address “"“m "l IIII""" II"' Ilm llul ll"l ||||| I"’I Iml I"" ,III IIII
47 N E 79 STREET P. 0, BOX 172267
MIAMI FL 33130 MIAM! FL 33017
us Us DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualifiad
. 07/09/1993
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21} 26 650430062 Not Applicable
Suite, Apt #, etc Suita, Ap! #, etc. " . $8.75 additional
';2-' 2—71 - 5. Cortificate of Status Desired [B/ Feo Required
City & State | Cny& State §. Election Campaign Financing $5.00 May Be
2_3] . ] 28—1 Trust Fund Contribution Added lo Fees
2p Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
m 25 20 ao Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
PARACHA, HABIB U 81| Name
18908 N.W. 77 PLCE 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAME FL 33015
83
84| Gity FL 351 Zip Code

1%. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad ageni, or bath. in the State of florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. t am lamitiar with, and accopt the abhgations of. Seclion 607.0505, Frorida Statules.

CR2E034 (10/97)

SIGNATURE ____ . ___ . ... e
Shpatare, typed of prnted can D tegedetod pgnent atd bl (f 8pplcnlble (NOTE Registered Agent sgnatire required when rainstating) DATE
12, . QFFECEHS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP T DELETE LATITLE [T Change L Addition
NAME PARACHA, HABI U 12 NAME
STREET ADDRESS 18908 NW. 77 PL 13 STREET ADDRESS
CiTY-ST-21 MIAMI FL VALITY-SI-2iP
THLE Y [T DELETE 21700 [J Change ™ L] Addition
HAME NORMA L. PARACHA 22 NAME
STREET ADDRESS 18908 N W 77 PLACE 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4CIY-ST-2IP
TLE [J oELETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY- §T-21P
TILE [T DeLETE S1TITLE [Jcrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
£ATY-ST-2P 44 0TY-S1-2P
THTLE CT oeceTe 51TITLE [ Jchange  [J Aodition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-ST- 2w 54 CITY-ST- 2P
TLE [ 3 DELETE 61 TLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21P 64 CITY-51-2IP
14, | hereby certify that the information suppliod with this fihing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or duactor of tha corporation or I1he recoiver or trustee ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
55,

Block 12 or Block 13 if changod, or on an attachment with an ad
SIGNATURE: il . Gimalon, (il Aot )33 /98 SnsL o1 0060




