2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HI - TECH TRAFFIC CONTROL, INC.

P93000066264

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90132 049 ***150.00

Principal Place of Business
316 GOLLINS AVENUE
SURFSIDE FL 33154
us

Mailing Address
9316 COLLINS AVENUE
SURFSIDE FL 33154
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W1937 Not Applicable

i Zi Count it

Zip Courtry P ouniry 5. Certificate of Status Desired [l $875 Add't"zn,a_' P
T . e e | ez | T e e e S = e o= e=—Fep:ReqUired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KONDLA, RICHARD F Street Address (P.O. Box Number is Not Acceptable)
9555 KENDALL DRIVE

STE 201

MIAMI FL 33176 City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

¢ Signature, typed or printed nams of registered agent and

2

titla if applicable

{NOTE: Registered Agant signature raquired whean rainstating)

DATE

9. This co'rporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign_lfjnancing _

$5.00 May Be

Trust Fund Centribution.

Added 1o Fees

{See Hiteria on back}

O

Make Check Payable to Department of State

indicated on this report or

lemental repdrt is true a
of the corporation or the re§qg

r or trustee efppowered 1 expeu

changed, or on an attachmant yith an addresg, with all Ggherjlike weared.
A “ AR ;;>~‘: ?1_: X '--v-.. h-:;{“?‘
SIGNATURE: L il St AT N SR AR - Nl

11. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P ynelete THILE O change [ Addition
NAME ORTIZ, HUMBERTO NAME
streeT ooress | 93168 COLLINS AVE STREET ADDRESS
CITY-ST-7 SURFSIDE FL 33154 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [J Addition
AN ORTIZ, HUMBERTO NAME
STREET ADDRESS P.0O. BOX 160036 STREET ADDRESS

~ ﬂv-sr-zw | HIALEAH FL_33016 7 GITY-§T-7P

MmN T s e n TS TR Delate T TS CpEWE e wew T s 0 0 o e~ e — 7] Change [ 'Addition™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-2P
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-21P
TTLE [ Detete " TITLE [d Change  [T7 Addition
NAME " NAME
STREET ADDRESS " STREET ADDRESS i
OTY-$T-2P * CY-ST-ZP
TITLE T oetete " TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-71P
13. | heraby certify that the inforlkation suppliediwith this filipg d .es

t qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
acpurdtd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'NGIGTURE WD TYPED OR \nm'ren NA SIGNING OFFICER OR DIRE

Date

Daylime Phone #

———__

avr

CR2E034 (9/01)



