2001 UNIFORM BUSINESS REPORT (UBB)

FILED

TURE AND TYEED OR PRINTED NAME OF OFPCHR OR DIRECTOR

DOCUMENT # P97000033036 - - ~ Feb 22, 2001 8:00 am
B Secretary of Stat
AUTGTRONICS USA, INC. ¢
. 02-08-2001 90158 022 ***150.00
Principal Place of Business Maiting Address
246 N SRrF - o 811 NW. 42ND TERRACE
MARGATE fFL 33063 COCONUT CREEX FL 3307 ~ v v w =
us
T, . I
2. Principal Place ot Business 3. Mailing Address
. a - ke
Suite, Apt. #, etc. . Suite, Apt. #, efc. ,/" DO NOT WRITE IN THIS SPACE - ¢ . '
_("r H . . .
Chty & State City & State 4. FEI Number 65 U Applied For
. 748450 . Not-Applicable -
Zip Country Zip Couniry - . $8.75 Additional
_ * 5. Certificate of Status Desired 0O Fee Roquired
5.-Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglsiered Agent PR P
S = - Name -
LUTCHMAN, SINGH .. . Street Address (P.O. Box Number is Not Acceptable)
6101 N.W. 2 TERRACE
COCONUT CREEK FL 33073
4 City FL Zip Code
8. The above named entity submits this statement for the; pufpose of changing its registered oflice or registerad agent, or both, in the State of Florida.
SIGNATURE : .
typod or Erinies nama of regisiarsd egent and titls i applicabls. (NOTE: Regisitrad Agent sgrotur FquUied whan raingizting) DATE
9. This corporation is eligible to satisly its Intanginle FILE NOW!!! FEE 1S '$150.00 0 ) o
* Tax filing requizement and &lects to do so. --After MAY-1, 2001 Fes will'ba:$550.00 0. ?;::";‘J::gg:&?;&‘::”cmg O 35-09'9";23;?9
{Ses crteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIE P _ ' [ beseta TILE ' O change [ Addition | S
WaE SINGH, LUTCHMAN H , NAVE =
STREETADBRESS | §101 NW 42ND TERRACE STREET ADORESS §
CITY-§T-2P .5T-2F
COCONUT CREEK FL 33073 -5t i
TTLE T 3 peketa TRE [ Change [0 Aadition %
HAME SINGH, KHALMANIE D NAME
STREET ADGRESS | 6101 N.W. 42ND TERRACE STREET ADORESS .
orv-s2p | COCONUT CREEK FL 33073 oe-51-2
JME [=)- petete T — — [ Ghangs—{=3-Adilion-j~—
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cre-ST-2ip . CITY-ST-ZP
TINE [ petete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-269 oy -S1-2IP
TILE ' . O oo TILE Ol Ctange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-§T-2IP
TmE O Deteta TIE [Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p” ey - ST1-2IP )
13. | hereby cenify that the information suppliad with 1his fiting does not qualify for the examption stated in Section 119.07(2)(i), Florida Stalutas. | furthar certify that the information
indicaled on this report or supplemental report ia trus and accurate and that my signature shall have the same legal effeci as if made under oath; that | am en officer or director
of lhe corporalion or the recaiver o frustes empowered to execyls this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed. of on an attachment with an address, with all ojje powered . (-q §‘£)
SIGNATURE: . Kodmame Sman alefos Q17 5060
Cbate ML Daytine Phone ¢ 4]

1,
i,



