2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090310

1. Entity Name

SUNTECK TRANSPORT CO., INC.

Principal Place of Business

2061 NW 2ND AVE.. STE, 106
BOGA RATON FL 33431

Mailing Address

2061 NW 2ND AVE.. STE. 106
BOCA RATON FL 3343

2. chuzllPlac%Jness (53 Aug

3. Maili mg Address ’ !

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90384 047 ***150.00
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Suitg Apt. #, etc. SUIt . pt. # etc DO NOT WRITE IN THIS SPACE
Vlte 30 ot c93c>
gty & State éit & State /q f ) PL 4. FEI Number 65'0788578 Applied For
% I\f r/- L &Ia H' Not Applicable
$8.75 additional

35487 | P benar

33487 |Hii beneks

5. Centificate of Status Desired

O

Fee Required

—-6..Name and Address of Current Registered Agent.

7. Name and Address of New Regisiered Agent

SHAPIRO & DECTOR, PA.
7777 GLADES RD., STE. 200
BOCA RATON FL 33434

Ve Larey WACHTEL

Street AdZe;isﬁc(:l;’]O. E?foN:T?ir js Not Acceigt@b‘ij);

Suite 230

“f oct RaTon]

FL
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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.

SIGNATURE N\b\i\-k V\& \‘ D)

(\ \0\

S\;nﬁlure‘ typed of printad name of registered agent and titla if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE ©

FILE NOW!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . .
Tax iiﬁng requirementgand elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg?i:f;gg;ﬁg&g: neind fgjgﬁohgzif @
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e ResdE T Afage  (J Addtion | S
e WACHTEL, HARRY M e WACHTEL h‘ﬂ 53 1= 23 S
STREET ADDRESS | 2061 NW 2ND AVE., STE. 106 STREETADDRESS | S&4O( con) & T< 3
CITY-§T-2IP BOCA RATON FL 33431 CITY-8T-2IP 50(*_,4 TOI\/ FL 56 (.}6’ 7 . @
TLE [ Delete TTLE cChieE FTU/H\.‘ (] OFF1 ¢ change [ Gidition o
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TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oy-§T-2P
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep:
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changed, or on an aftachmen an add

SIGNATURE: _

this f{ing does pd

- Ilke powered.

qyalify for the exemption stated in Section 119.07(3)(i),
true dnd accufate afld that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WikkiAY T M}UL/JG,QL\C&

), Florida Statutes. | further certify that the information

o g6 458 9%

)GTURE AND TYPED CﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ . e

Beytrme Phone ¥ ——
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