SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary o
DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris

tate
RPORATIONS

DOCUMENT #

1. Corporation Nama

HIGH TECH INT'L TRADING CORP.

P980000072951,”

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90004 034 ***150.00

O R

Principal Place of Business

17125 SW 81 AVE
MIAMI FL 33157

Mailing Address

17125 SW 81 AVE
MIAM! FL 35157

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number —- Applied For
] - - oo e 28] o - ITUN 065006593 [ [Notapplicable

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

27]

D $8.75 Additional

5. Cartificate of Status Desired B
Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 _Ef El intangible Personal Property. Yes |:| Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMOTHE, FERNAND ‘
721 SE 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE fl. 33316 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the cbligations of, section 607 6505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nama of registared agent and title if appficable.

(NOTE: Registered Agent signature raquited when reinstating)

DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D D DELETE 1ATITLE D Change E] Addition
NAME LESPINASSE, MARIE ANNE L 1.2NAME

streeranoress | DELMAS 60 RUE LAHAM MERCIER #2 1.3 STREET ADDRESS

CITY.ST-ZIP PORT AU PRINCE, HAIT 1.4 CITYSTZPP

TITLE ] oecete 2ATLE [ change [ Additon
NAME 2.2 NAME

STREET ADDRESS | - - - - N 2.3 STREET ADDRESS -— — -
CITY-ST-ZIP 24 CITY-ST-ZIP

TILE [ I DELETE 3TITLE {1 Change C] addition
NAME 3.2 NANE

STREET ADDRESS 33 STREET ADRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

Tme (] peLere 41TITLE [] change L] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP

ME [ ogwete 51TmE (] change [_] Addiion
NAME 5.2NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST.ZIP 5.4 CITY-ST-ZiIP

TTLE [ pELeTE 6.1 TITE U] change [} Adaition
HAME 8.2 RAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supp

14. | hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:,}}/M AN ATARE REOUIRED

2l effect as if made under oath; that | am

Z/2 ‘a’i’/ﬁﬁ 305 234 06 §9

SIrENATIIRE AH’D TYPED OB PRINTED NliF NE IGNING OFEICER Ok DIRECTOR

7 Data Davtima Phona #

CR2E034 (5/99)



PAg 00000 TS5
5499 4a0-fo0cf 34

July 28, 1999
To whom it ﬁlay;o‘n::-er‘rhl: R _ o o
1 am sending you a check of $150.00 now, because I never received the first notice.
I did not know that I had-a fee to pay.
Thank you for your understanding and collaboration.
Sincerely,

b for Hopias,

‘Marie Anne Lespinasse

- = e R



