2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066264

1. Entity Name

Hi - TECH TRAFFIC CONTROL, INC.

Principal Place of Business

9316 COLLINS AVE
SURFSIDE FL 33154
us

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90141 049 ***150.00

Mailing Address

9316 COLLINS AVE
SURFSIDE FL 33154-2688
Us

2. Principal Place of Business

3. Mailing Address

|

|

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

IS

City & State City & State 4, FE) Number Applied For

65-0441937 .

Not Applicable
Zi Count Zi C it
i i P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
— . .~ _6.-Name and-Addrass of Current Reglistored Agant 7.-Mame and Addrocs of New Reaigtered Agent
. Name

Richard F Kondla

WUMBWO Street Address {P.Q. Box Number is Not Acceplable)
-~ "SITECOLHNSAVE- 9555 Kendall Drive
SURPSIDE 33154
Suite 201
Cit . . Zip Code
i v Miami FL p3 3176

8. The above namecﬂ%ubmits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i W Richard F Kondla 4-28-2000——
ATE

{NOTE' Registered Agent signature required when reinstating)

S:‘gnaluygpecfonﬁl /ﬂ name of registered agent and hitie i appiicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

OFFICERS AND DIRECTORS 12,

TILE P O Delete TILE {7 Change [ Addition
NAME ORTIZ, HUMBERTO NAME

STREET ADDRESS | 9316 COLLINS AVE STREET ADDRESS "

CITY-5T-2IP SURFSIDE FL 33154 CITY-ST-2P

TILE - ﬂnefete TITLE [ change  {J Addition
NAME “ORHEENDE NAME

STREET ADDRESS (=@348-COHHNI A STREET ADDRESS

oN-5T-2F ERHRPIEEFET GITY-ST-2P

TITLE [ Dalstz TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE (] Delete ME [(dcnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP CITY-ST-7P

TITiE L] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I ’ CITY-ST-2F

13. | hereby certify that the infigmation supplie:
indicated on this report pridupplemental re
of the corporation or thqrpdei
changed, or on an attal

mpowered tojexecu
53, with all of

-y

‘SIGNATURE:

IATUURE AND TYPRD OR PRINTED NAI

er likef emdowered.

ualify for the exemption stated in Section 119.07(3)(), Florida Statutas. [ further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trfs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

58194060

A Aoy 30
77

Daytime Phone &

CR2E034 (9/99}



