2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT + P94000002021 “Setretary of State

UNITEK INTERNATIONAL TRADE, INC. 03-14-2001 90189 033 ™71 38.75

Principat Place of Business Mailing Address
2000 N E 122ND ROAD 2000 N E 122ND ROAD
NORTH MiaMI FL 3318t NORTH MIAMI FL 33181-2942

us us 9?3868

0500866

Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0245041 Not Applicable
7l Gountry Zip Gountry 5. Certificate of Status Desired % $875 A.dd“‘ional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme, : : ]
TRAZENFELD, WARREN ESQ 74 A2 FELD, WA, f?., # ES’Q
' - Syget Address (P.0. Box Numbé & NotAcce ble
200 S. BISCAYNE BLVD. FIAST 0o Foral # J§00

MIAMI FL 33131 Qoo s K/j(’/vk/u(:" LLUD

“ar sy, EC 3320 FL179y3)

8. The above nam d eptity suomits this statement for the purpese of changing its registered office or registered agem or beth, in the State of Florida.

\lc\{m\ﬂ \ (\:tn((k\\ LY AP 200y

SIGNATURE
Signaewre, typed or prived name of registered agent and tile it appdicable. (NOTQ HLJQLVUA( Lnt signatyre reguired when rwinstarng)y DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecii — :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erits:lt\itnCda(r:ﬂé)[i\rgi;[:Uf;g:ﬂcmg M fi.g‘ﬂtoi\ézéfe
(See criteria on back) O ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TiLE [ Change [ Addition
NAME SCHANO’ EDWARD S NAME
STREET ADDRESS | 2000 NE 122ND RD STREET ADIDRESS
CITY-3T-ZIP NORTH MlAMI FL CITY-ST-2IP
TILE 7 Detete TITE g—/_’] ] Change m#«dumn’:
NAME NAME SV € KES / SHOERE
STREET ADDRESS TREETADDRESS |/ 2 &~ 755" Sl ok [ ¥9) Av«:‘:
CITY-51-2IP GITY-8T-21P YV Bty e 334806
TLE [ Delete TITLE [ Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE 1 pelete THTLE [J Change ] Acdition
NAVE TAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THTLE 1 Delete TITLE [ Change  [C] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iF
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-8T-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Mo:/L/X bfpsee ’%H@;‘// Alooré. AL Ao [ 305’ 5/0 §¥i7

f:IGNATUF(E yﬁl TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGAOR Date

GR2E034 (10/00)




