2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

04-21-2000 90153 018 ***150.00

5

DOCUMENT # P93000057972 .

« EnfityNeme | . ¢ '

HIGH TECH TRADE, INC. ‘
Principal Place of Business Mailing Address
2950 TAMIAMI TR 2950 TAMIAMI TRL
1617 16 17
MAPLES Fi 34108 NAPLES FL 331034420
us s

2. Pringipal Place of Business 3. Mailing Address

1A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pr_nanps Agplied Foo
7 Not Applicable
2p Country Zip . Country 5. Cerliticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglatared Agent
Name
MILLER, MATHEW -
Street Address (PO. Box Number is Not Acceptable)
2950 TAMIAMI TRAIL
STE 18 17
NAPLES FL 34103

City

FL Pip Cude

8. Tha above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flgrida.

Jun 06, 2000 8:00 am

13. | hereby certi xhéi ’the information supplied with this tiling does not qualify for the exemption stated in Section 119.0?&3){1‘), Florida Statutes. | further certify that the Information

indicaled on this report or supplemental report Is true an

accurate and that iy signature shall have the same legal

ect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustas empawerad 1o Brecute this epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.
-

i
falligr- i/ Al vl
Nl Lo

4-—/5:;&)

‘Z‘é/maaz&l&il

e Phona #

SIGNATURE

. “si?rmun, tyDed or prtted name ¢f ragisiersd agan lndlﬂ.lc:fu‘mlc.lm et {NOTE" Ragistared Agent signaiune required wiven reinsialng) DATE

N ?."‘This'cp,r_por_alim is aligible to satisfy Its Intangibis .., .FILE NOW!Y FEE IS $150.00 10. Electlon Campaign Firancin

" "Ta iing réquitement and elects to do so, " Aftér MAY 1, 2000 Fea will be $550.00 el o G g $5.00 may 30
__(Seeciterimonbecky [ | MakeCheck Payableto DepartmentofState (. N ] i

11. T OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

ME, {fmo O Deiere TILE Clchage [ addiior |

WAME ALTVATER, ULRICH NAME =3

seer aporess | 777 BRICKELL AVE. 5TH FLOOR STHEET ADDRESS 2

CITY-ST- 2P MIAM! FL CITY-ST-21P |.|N.I
o

e v O Delee me O clame O] Addition | &

NAME SCHRELBER, BERND NAME

streeTanoress | 14848 OLD 41, UNIT 6 STREET ADDRESS

CIFY-5T.2IF NAPLES FL CiTy-SI-2P

mE - -[3] Delete ME . ef e v e v e e .. e DAddition |

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CiryY-57-0P

TnE T Delete TILE [1change [ adaltien

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-5T-2IF CITY-ST-2IP

TILE [ pelse TINE O chenge 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ccy-87-2p CITy-§T-21P .

TTLE [ Dekete TITLE [Jonange 5 Addltion

RAME HAME

SIREET ADDRESS STREET ADORESS

CIry-ST-2P CIY-ST-2IP



