2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099702

1. Entity Name

ALLIED HEMOTECHNOLOGY INC.

Principal Place of Business

5601 HAWKES BLUFF AVE.
FT. LAUDERDALE FL 23331

Mailing Address

5601

HAWKES BLUFF AVE.

FT. LAUDERDALE FL 33331-2532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90083 013 ***150.00

|

A

DC NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State 65 03
18024 Not Applicable
2i Countr Zi Count iti
e ountry e untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registeraed Agent
4
Name

PACHECQC, DA.
5601 HAWKES BLUFF AVE.
FT. LAUDERDALE FL 33331

Strest Address {F.O. Box Number is Not Acceptabile)

City

Zip Code

8. The above named entity submits thi

SIGNATUR

tateryent for the purpesk of changing its registered office or registered agent, or bath, in the St;

DR A

of Florida.

ﬁr/&e@ 5‘ f‘UCD

S\gnaiure typed or printed name of registerad agent and Dle it appllcanle

{NOTE: Registerad Agent signatura requirad when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.
{See criterfa on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDM [ Detete TILE Ol Ghange ] Addition
NAME PACHECO, DEBRAH RAME

sTReeT ADDRESS | 5601 HAWKES BLUFF AVE. STREET ADDRESS

erv-si-z» | FT. LAUDERDALE FL 33331 CITYy-S1-20P

TILE V () pﬁuc O Desete TITLE [J change [ Addition
NAME LO'UJ9 NAME

STREET ADDRESS W STREET ADDRESS

CAY-S1-2P O [é , F ( ?) 355 f CTY-ST-2P

TITLE [ pelete TILE [ change [ Addilion
NAME Aﬁﬁ NAME

STREET ADDRESS Eb VC’ 9 | %MF STREET ADDRESS

CITY-51-2IP D v 151 5535 { CITY-S1-21P

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TITLE O change  [C] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE (7 pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13 | hereby certify that the information supplied with this hlmé:;
indicated on this report or supplemental report is trup
of the corporation or the teceiver or trustee empowgred Iy exacute this rgporias required by Chapter 607, Flerida Statutes al
ith an address, wifh all otiier like empowpred.

changead, or on an attag)

SIGNATURE:

does not quali
accurate and Jha

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Bleck 11 or Block 12 it
J o R4% add. s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayums Phone #

CR2E034 (9/99)



