.. - Ll
2002

..» FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

FILED

| DOCUMENT # p97000009587
1.” Enfity Name _ N
020CT -2 Pi2: 37
NEW-TECH ELECTRONICS, INC. .
’ VNN e e
- SLUAE Y OF STATE
: S I b alAln
- - — — U_\L‘Lflr‘i&\v': SEE FLORINA
' EDDDHBLEE4§E*“
DO NOT WRITE IN THIS SPACE e e 01e
, s4a2000. 00 #e%x300.00
TR Erimeal Ve o Tt T T e AT
5110 NW 190TH ST. 5110 NW 190TH ST.
Sulte, Apt. ¥, etc. Suila, Apt. #, nte. DO NOT WRITE IN THIS SPACE
City & State R City & Stale . 4. FEI Mumber Applled For
CAROL CITY,. FL, CAROL CITY, FL. 65-0725029 Nol Applicable
zZip o Country Zip Counlry 5. Cerlificale.of Stalus Dasi g $8.75 Additional
33055 33055 o . Cerlilicaie-of Stalus Dasire D Fee Required
. 7. Name and Addreas of Curreni Registered Agant
g L OSSP el _Name .
: —""%% LLERENA*MICHAEL~ e
DO NOT WRITE Streel Address (P.O. Box Number is Not Acceptable)
; Cit I Zip Codo
i Y CAROL CITY, FL | ™53055
8. The above named enlity submits this sjatsment for the purpose of changing ils registerad oflice of regislered agent, or both, in the State of Florida.
SIGNATURE MICHAEL LLERENA 9/20/02
nd ot printne name of registered ngent and titk it applicabla (MOTE: Registared Agent signaties rmied when reinstating) DATE
T netleto e . j January 1 - May 1 Fee ia $150.00
9. 'llhr.. r.‘nlpnr‘.ilum i.._rll;lnhlo fo ‘:.ﬂl,.lv :I.‘Jnlnugnhln I\ﬂ?l" My 1’vﬁ10 Is $550.00 10. Etaction Camprign Financig $5.00 My Bo
‘,'_“ hh_""' "_' |uhr-n‘u-‘||1 wwbabctatndo s Amnndad UBR in $61.25 ezl Fimsed Contibilion, [ Aclded 1o Fons
(Gee erilersy o hark) LA Mnko Chaock Poyable to Dapnrimant of Btate
KI OF TICENS AND DHIFCTONS . |
e PSD une c
HANE LLERENA, MICHAEL HAME g
smewonss | 5110 NW 190TH ST SIRE) AOORLSS g
- CnY.ST 7P . : LITY-S1-2F ) C )
| CARQLL CITY, FL.33055 §
Hite e o
14
1IAME HAME C
SIREEN ADDRESS SIRTET ADDRESS
cny. st ) GITY-ST-ZIP
e T T T e e et & e —— e e, e W HHE— ~— == - .=_,',&:_H e - . ., § IR o
HAME NAME ) i '
SIREET ADURESS SIREET ADDRESS . :
DO NOT WRITE
e e’ . C IR
HAME MAME IN THIS SPA E S _'»';.
SINEET ADURESS SIRIET ADDRESS ‘ R
CITy-51- 47 CHy-S1-AP :
nng A
NAME NAME L ,
SINHT Y AR S5 SINEL Y ADINLSS ’ :
£ary -Sr.ar city s1.7/1
i o 1
NAM: NAME.
STREET ADDRESS SIACET ADDRESS
CRIY-ST-2IP G- st e
13. [ hereby cerlily that the infermalion supplied with this filing does nol quality for Ihe exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily thal the information
indicaled on this teport or supplemental reporl is Irue and accurale and that my signature shall have the same Iagal eflect as I made under oath; that | am an oflicer or director
of the corperation or the raceivar o fruslen empowered lo exactte this report as wequired by Chapter 607, Florlda Slatutes: and that my name appears in Block 11 or onan
atiachinent with an neddrnss, with all othes Tike ermpownrged, [
SIGNATURE: /ﬂﬂ%&m@ MICHAEL LLERENA 9/20/02 (305) 785-3806
SIZNATURE AND TYPED DR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Dale Darytime Phone #
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