‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000092118 ecretary of State
1. Enlity Name ! 04-14-2003 90898 046 ***150.00
F-TECH, INC. ;
Principal Place of Business Mailing :Address
9650 SW 62ND COURT 9650 SW 62ND COURT
MiAMI FL 33156 MIAMI F‘L KXIE
w SRR
2. Principal Place of Business 3. Mailing Address
|
Suite, Apl. #, atc. Suite, iApt. #, etc. WCHECK WESE IF MAKING CHANGES
City & State City &State 4. FEI Number Applied For
: ! be-071 "fZ‘]J Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [J 9879 Additional
Fea Reguired

7. Name and Address of New Registered Agent - _

6. Name and Address of Current Registered| Agent

Narme

ROSEN, RONALD R

Street Address (P.C. Box Number is Not Acceptabie)
9650 SW 62 CT

MIAMI FL 33156

o City FL Zip Code

i oL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|

the obligations of registered agent. !

Ul SIGNATURE
Signature, type:d of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T
] FILE NOW!! FEE IS $150.00 . N .
! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State ‘
10. “ Y L QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THILE D o [ Delete TILE [(J Change [ Addition
NAME ROET, ASSAF NAME
steer anoress | 9650 SW 62ND COURT..~ - STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CY-SI-219
TLE D ' O pelste TILE Ol cange [ Addition
NANE ROET, AVRAHAM | NAME
sTReeT ADDRESS | 9650 SW 62ND COURT i STREET ADDRESS
omv-st-ze | MIAMI FL | CITY-ST- 2P
TILE D ] _ ] 1 Delste TITLE [ change [ Addition
i ROSEN, RONALD o ‘ o SR . =T
STREET ADoRESS 9650 SW 62 CT . STREET ADDRESS
comv-st-2p | MIAMI FL | CITY-ST-21P
TILE ‘ [ Delete TITE ] change (7] Addition
NAME ! NAME
STREET ADDRESS STRFET ADDRESS ‘
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ‘ O Gelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2P CITY- ST 2IP

12. | hereby certify thaj the information supplied with this filing does net qualify for the exemption stated in Section 119.0?%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and atcurate 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Black 11 if
changed, or on an altachment with an address, with ail other like empowered.

. |

SIGNATURE ANDTYPED OR PRINTED NAME} OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

I 3}

PV AN

CR2E034 (10/02)



