2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

MED. TECH INDUSTRIES CORPORATION

P97000096379

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90384 045 ***150.00

Principal Place of Business

2027 SHERMAN ST
HOLLYWOQD FL 33020

us us

Mailing Address

P O BOX 814232
HOLLYWOOD FL 33081-4232

DA R

2. Prlnc a\ F‘Iace of @ﬁnes“ [01 \‘\ “\,

3. Mailing Address

Smte Apt #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State ¥ City & State 4. FEI Number Applied For
B oo, Fo CA-DIRLARHCABLE e
untry Zip Country - . $8.75 additional
@4) Bl\ (‘X Q\JJ 'ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - ’

PACHIVAS, JOHN
1007 N 46TH AVE
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

4
-

SIGNATURE
1.

Signature, typed or printed name of regisiered agent and titls if applicable.

[NQTE: Registersd Agent signalure required when reinstating) DATE

v
9, This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Tax filing requirement and elects to do so.

$5.00 may 8o

After May 1, 2002 Fee will be $550.00 Addad 1o Fees

Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR}C‘TORS IN 1T

TILE CEO {1 Delele TITLE o Change [ Addition
NAME PACHIVAS, JOHN NAME p &C W RS .) WA

sTReer apoRess | 287 NE 118 TER smreeT aoveess | | 0T lj{ \-\ (,\\f

arv-sr-ze | MIAMI FL 33180 OTY-ST-ZP 1% O\ OQ A\ \_ %D‘L\

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP .

TITLE * O Delete TILE [ change [ Addition
MNAME - . - — e e ——— e - e e e T =T NAME - ——e - —— m e—— 2 e N
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Delste TITLE {]Changg  [] Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-$T-2IP CITY-ST-2

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P m CITY-57-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certify that the information
accurate and that my signature shalil have the same legal effect as if made ynder oath; that | am an officer or director
name appears in Block 11 or Block 12 if

13. | hereby certify thakthg ifigrmation gfppliec with this filin
indi ntal report is true an

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agld that

2 e Vaiaras 4// é/ ol

SIGNATOHE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:

Daytime Phone #

QO /RN

CR2E034 (9/01)



