2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14F%%(])EID800 am
€

DOCUMENT #  P97000096379 - cretary of State

1. Entity Name

-

MED. TECH INDUSTRIES CORPORATION y 09-14-2001 90028 021 7753000
Principal Place of Business Mailing Address

2027 SHERMAN ST 2027 SHERMAN ST

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I ; AL A

2. Principai Place of Business 3. Ma Addr
0. Bey Q14232
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State & Sla 4. FEI Numbar [Applied For
rwp s NOT APPLICABLE ot Appicati
Zp o coini?, . ) 3%?)8 \ l_[' > 3 2 Coumry } 5. Certificate of Status Desired [} gg;g?qﬁi‘gﬁona'
6. Name and Address of Current Registered Agent - T Name gnd Address of New Registered’Agent ™"~ =" "TT"
Name
STANLEY, STEVE Seln Tachi Vo s
. ! ¢ | -Sifeet Addr P.0. Bax Nugber is Not Acc pta
“11700 NW STH ST.  WoYok G NMY AR
PLANTATION FL 33325 HD l\waDOCQ p]__ 2302
At ’ City FL Zip Code

{a) t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above namead entity&ﬁ‘ i

SIGNATURE ,XJ k - ( =
ignature, typed or prirted Narre of regislah agent and title if applicable. MNOTE: Registerad Agent signatute required when reinstating) DATE
9. This corparation is eligibie to satMtangible FILE NOWIN FEE I 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o ¢o s0. After September 12, 2001 Fee wlll be 5750 ] " Trust Fund Contribution O A m“g?éss"
(See criteria on back) ) | Make Check Payabie to Department of State '
11, DFHICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e CEO ' [ Deete TmE ‘ Ol Change () Adition | S
NAME PACHIVAS, JOHN NaME r:}
streeT aooess | 287 NE 118 TER STREET ADDRESS _§
CITY-ST-2IP MiAMI FL 33160 . CHY-ST-2IP u
o
TITLE P ngg THLE {JChange  [] Addition | O
NAME STANLEY, STEVE NAME ,
streer aDoResS | 450 PETERSBURG TER STREET ADDRESS
a|-Cm-st-2¢ | PLANTATION FL 33325 . P | omv-stze '

TTLE VST M{e\ele TMLE | T T T thangs O Addiion [T T
Nave ANNIS, JOHN N
STREET ADDRESS | 15041 SW 13 PL STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CiTY-$7-2P
TITLE [ pelete TILE {J change  [J Addition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [J Delete TITLE {J Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ‘ O pejete B R O change [ Addition

' NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P : r\ CITY-§T-2IP

13. | hereby cerlify that the infc¥mati
indicated on this report or s!
of the corporation or the rec
changed, or on an attachme

SIGNATURE: NATURE REQUIRED. /

SIGNATURE RNIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

supphe with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true an(?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blodk 12 if
ith an wddress, with all other like empowered.




