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UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
THE §
DOCUMENT # P96000034806 2R Secretary of State
1. Entity Name
02-21-2003 20229 Hokak
STRUC-TECH ENGINEERING, INC. 035 7713875
Principal Place of Business Mailing Address
801 W MCNAB RD 571 NORTHWEST 48TH AVENUE
POMPANO BEACH fL 33060 COCONUT CREEK FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-%58905 Mot Applicable
Zi Zi t iti
P Country 0 Couniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ., T T - - - Name -~ —— - - -- RIS -
HAGE, HENRI M Street Address (P.O. Box Number is Not Acceptable)
671 NORTHWEST 48TH AVENUE
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
P o ) Signature. typed or printed name of registared agent and litls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
.. FILE NOW!!! FEE IS $150.00 _ o
" Ater May 1, 2000 Foo wil be S550.00 B oG o 3500
Make Check Payable to Florida Department of State '
10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD O oelete TILE [ changs  [] Addition g
e HAGE, HENRI M Mg e
streeT Aooeess | 671 NORTHWEST 48TH AVENUE STREET ADDRESS 3
orv-st-zr - |GOCONUT CREEK FL 33060 CITY-S7-2IP <
o
TITLE [ veletz TIMLE [0 hange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (O Delete TITE Ol change [ Additian
NAME - som e s R e T S —om e 7 e et o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZiP
e O Delete TILE [ changz [ Addition
NAME NAME "
STREET AGDRESS N STREET ADDRESS i
CITY-ST-2IP " ¢ . ) ) CITY-3T-2IP e e L - A
12. | herety certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceives, or trusiee’empoweregfo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chagge?, or,onan atlg hry '_ ith:&n address, with g 'ghefr like empowered. .
Ry Py \ y L £ e g :
XA 1 LI 'a'?.{?“ra' Ly i g
SIGNATUREC S A AN ) VY e e A Ay > 7 A O 9454 - 78 50280
SiGIWETURE AND TYPP Gl PRINTER WAME OF SiGNMG BFTICER OR DIRECTOR L7 Jats Daytime Phana #



