2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000073055

1. Entity Name

AMERITEK INDUSTRIAL CORPORATION

Secretary

02-14-2003 90202

Mailing Address
PO BOX 557752
MIAMI FL 33255

Principal Place of Business
815 PONCE DE LEON BLVD.
SUITE 201 ;
CORAL GABLES FL 33134

LT b

s

~ ARREA A

3. Mailing Address

7063

Suite, Apt. #, etc.

2. Principal Piace of Business

(2]

Suite, Apt. #, elc.

Sw Y722 Sh

47_':!' Stv

FILED
Feb 14, 2003 8:00 am

of State

(035 **#%150.00

[NAENRREN

x CHECK HERE IF MAKING CHANGES

_° ‘i‘j”‘g,n?;y

1 3B§S | USA 1 3IISS

ity & State City & State 4. FEI Number Applied For
{fami ; Fl—ﬂ 1aami F [ A 65-0615168 Not Applicable
i 7 i F4 .
Zip Couniry Zip 5..Certificate of-Stalus.Desired .- [ $B.75 Additional

T EequiTess

6. Name and Address of Curcent Registered Agent

7. Name and Address of New Registered Agent

—

M sy

Name
RODRIGUEZ, MARGARET P Street Address (PO, Box Number is Nc.at Acceptable)
815 PONCE DE LEON BLVD. 7
SUITE 202 W06z SWwW Y1K Sreet
CORAL GABLES FL 33134 City ’ FL

23[sS

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

m familiar with, and accept

the obligations gistered agent.
SIGNATURE & / ”/ 0}

Signaturewp;d &Fﬂnlad n@ ot relisterad agent and titla if apphicable. {NQTE: Hegistered Agent signature required whan reinstating)

FILE NOW!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete me D R (FChange [ Adcition
e RODRIGUEZ, MARGARET P | e Rodriguea, mar%a P.
sTReeT apoazss | 815 PONCE DE LEON BLVD. swer sooress [ O™ S.W. Y47
- L]
omv-si-z¢ | CORAL GABLES FL 33134 ar-sr7e |[MiGamg, 4 FL DHISS
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ~ — - e e e STREET ADDRESS |- oo | —epm -
CITY-ST-2P I CITY - $T-2IP
TIMLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2P
TITLE : (7 Delete TITLE [ change [ Addition
NAME : NAME o
STREET ADDRESS . I STREET ADDRESS
CITY-$T-7P . CITY-ST-7P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ..
TITLE [ pelere TITLE [ Change ] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is trug and accurate and that my signatuyl have the same legal effect as if made under oalh; thal
of the corporation or the receiver or lrustea empowered (0 execute this report
changed, or on an atlac nt with an address, with ali other like empg

REQUIRED

&

certify that the information
t | am an officer or director

fed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

We3- 44 43

SIGNATURE: A
p

SIGNATUH‘-E' AND WP@PRINTED NAME OF SIGNING OFFICER OR GIRECTOR [
1 - - -

Daytime Phone #

DuvroLY

AY

CR2E034 (10/02)



