2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007295

i. Entity Name

HIGH TECH INT'L TRADING CORP.

Principal Place of Business

17123 3W 81 AVE
L 3197

Mailing Address

17125 SW 81 AVE
MIAMI FL 33157-9224

FILED

May 03, 2000 8:00 am

Secretary of State

(05-03-2000 90038 025 ***150.00

725000

LA

2. Frincipal Place of Business 3, Mailing Address ”“”"I ”I’lll I I " II II’ " "l II
© Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65‘08%599 Not Applicable
i - - - Zi I = - e T .- - - - ] M e
Zip Couniry P Cauniry &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMOTHE, FERNAND
721 SE 17TH STREET
FORT LAUDERDALE FL 33316

—~

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar prittad nama af registared agent and title if applicable.

{NOTE: Registarad Agent signaiure required when reinsiating}

DATE

9, This corparation is eligible to satisfy its Intangible

FILE NOWN FEE IS $150.00

Tax filing requirement and elecis to do se.
(Seg criterta on back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE Clchange [ Addition
NAME LESPINASSE, MARIE ANNE L BAME

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

CITy- ST-2IP PORT AU PRINCE, HATT) CITY-ST-2IP

TITLE o 7 Delete TLE [ Change ] Addition
NAME <gaN ¥, Robert HAME

STREET ADDRESS @O Box 565186 STREET ADDRESS

orv-star | Tinecrest SFL I - B AT - | omv-STzP - e e e e e -

TITLE . T Delete TITLE [dcChange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pefete TiNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2P

TILE O patete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TITLE O Detete TILE [ Cange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: 2.1, | d,m“ua

I “SIGNATURE ABTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

30523406872

Daytime Phona #

3//3/c0
7 Daba

CR2E034 (9/99)



