i,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000006674

1. Entity Name

INTERTECH CONTROLS, INC.

Principal Place of Business Mailing Address

4812 W COMMERCIAL BLVD 4812 W COMMERCIAL BLVD
TAMARAC FL 33318 TAMARAC FL 33319

us us -

2. Principal Place of Business

3. Mailing Address \\“\h

LT

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90159 050 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - % "1 *
NORTY VoRin
(\ﬁty & State City & State 4. FE! Number Applied For
IRUWMAR | F\ WMIREMMAR , FL 65-0807515 Not Applicebia

Country Zip

Country

025 NI 233025 VLA

” . . $8.75 additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

1481 MEADOWS BLVD
FT LAUDERDALE FL 33327

7. Name and Address of New Registered Agent
Name e
= Fe==le 25 1= Street Address (P.O2Box Number-is:Not Accaptable)s——r=g o= ~twmatmes = . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registsred agent and tit'e if applicable.

(NOTE: Registersd Agent signature required whan reinstating) DATE

CR2E034 (9/01)

9. This corporation is eligible {0 satisfy its intangible FILE NOWI!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli(;|§E:;a2:1§;|r?l;\ul;::ncmg O dedOdq h:_ay Be
(See criteria on back) O Make Check Payable to Department of State ' ed toFees
11. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TILE : (3 Change [ Addition
NAME ‘BINNI, BASSAM K NAME
STREET ADDRESS | 1491 MEADOWS BLVD STREET ADDRESS
CITY-§T-21P FT LAUDERDALE FL 23327 CITY-5T-21P
TLR D O betete TILE [ Change (] Addition
e BARAKAT, OUSSAMA | e
STREET ADDRESS | 9978 SCOTTWOOD STREET ADDRESS
n-51-2P . | TOLEDO OH 43820 CITY-ST-2IP
TITLE D 7] Delele TTLE D_ B Change [ Addition
:—N'AME',—. o et vCHR!STQEER;“SP-AFFORDW_:‘:'-;»“-W P JA}!E.‘-’:::: S ;QHRK.S_T‘O*&“‘ES.&_M ggﬁ?:}ggb,; e g o
STREET ADDRESS | &7 OAKLAND ST : STREET ADDRESS | ST_SaxLann_ st .
CT-STAP | WILBRAHAM MA 01085 UHETZP IS XLQRAWERA VAN O\eRS .
TITLE D O Delete TITLE D_ _ ) ™ Chnge [ Addition
NAME MAZAIRA, MANA L NAME _bL_\BR‘I.ﬁ_L_QQIQ_\:=E'£L\)ND%
sTREET a00kess | 5gae ROCK ISLAND RD # 117 smeer oovess | HEEE_ROCK_TILAND_Rb ¥ _\1
GNY-STZP | TAMARAC FL 33319 OYSTIP ITAMARAC BL B3R T T
TITLE ' . [ Delete TITLE I [ Change T Adition
NAME L NAME | MIGUEL_NWNGaS_
STREET ADDRESS | ',7%05 Fanh STREETADDRESS [ 22 GC_NaNGy AT ™ Lewe
airy-ST-217 2 oiTY-ST-2¢ f‘eiﬁ(&ad&g -'P'S.Nén\u TL 302%
TITLE O Delete TITLE ] - {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effec
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeniwith an addrege, with all other fiks empowered.

SIGNATURE:

Daytima Phonae #

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director




