Il‘lr

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

HI - TECH TRAFFIC CONTROL, INC.

DOCUMENT # P9Q3000066264

Principal Place of Business

Mailing Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90048 017 ***150.00

TR

B495 =20 A== SHON- W AFAVE= =
SUTE 203 SUIFE-209=
HIALEAH: AY=330%4 — HREERHTE BGHF DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/17/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
211 9316 Collins Avenue [28] 9316 Collins Avenue 65-0441937 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, . iti
Suite, Apt. #, et uite, Apt. #, etc 5. Certfcao of Status Desied [ $8.75 Additional
Zl ;i _ o R Fee Required __
—=City & State City & State” ] - - . ) 6. Election Campaign Financing O $5.00 May Be
23] Surfside Florida 8] Surfside Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible J
;‘ 33154 [E‘ USA 29 33154 E;\ USA Parsonal Property Tax. [lyes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ORTIZ, HUMBERTO 82| Street Address (P.0. Box Number is Not Acceptable)
= 8058 ST == reet Address (P.O. Box Number is Not Acaeptable
-Hl N 419 _ 9316 Collins Avenue
AEAH-GARDENS FE 308 16= 23
84} City . 85| Zip Code
Surfside FL | [33154

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

- 0130728

CRZ2E034.{11/98)--

Signature, typed or printed name of registerad agent and litle if apphcable. (NOTE: Registarad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . (] OELETE 11 TME ¥ JChange [ Addition
NAME ORTIZ, HUMBERTO 1.2 NAME
stReeT ApDRess F8HBG-W 2RDFAVE = 13 STREET ADDRESS 9316 Collins Avenue
orv.stze  FHIALEAHRE 83044 14 CITY-§T-2P Surfside FL 33154
TME ] £ DELETE 21 TME w3 %Change [ Addition
NAME ORTIZ, LINDA 22NAME
sTrReeT anoress =84 65 B0-AVE ssweeraoress| 9316 Collins Avenue
crvsrze =HIAHKEAH-FE 330 H= 2 4CITY-5T-2P Surfside Florida 33154
TMmE -ooTT e T "] DEtETE  ~ Qaimme T | - CoEme e e e CiChange  [JAddition’] ~
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-5T-ZP
TME {0 DELETE 41TTLE JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TIMLE {J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-ZP 54CITY-ST-2P
me [J DELETE SATITE [lChange L] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informal|
indicated on this annual repo
officer or director of the corgoys
Block 12 or Block 13 if charjgeq

SIGNATURE: _1h]

on supplied witH this filing flog
gr supplemental Annual rego
ion or the recejver or trusjee

, or on an attaghment witf a

e
a di‘g_s_s. with all other like empowered,

AHUmbeErto [Ortiz President
T Ny W U B N

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in

3-31-99 305-819-4060

Date Daytime Phone £



