[

" ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 30, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

HIGH TECH INT'L TRADING CORP.

P98000007295

06-30-2003 90069 014 ***150.00

e

Principat Place of Business Mailing Address J u " q U 4 8 6
17125 SW 61 AVE 17125 SW Bl AVE o .

MIAMI FL 23157 MIAM FL 33157 . _ . .
2. Principal Place of Business 3. Mailing Address --
21339 23 ot 213358 s B3I 4 '

Suite. Apt. #, 8tc. Suita, Apl. #, efc. . O CHECK HERE IF MAKING CHANGES

City & State ' ity & Siate 4. FE! Number Applied For

MNiaw FL ﬁ!QM\ T : . 650806599 Nol Appiicabie

Zip Country Zip Country ” . $8.75 Additional -

6 ,5‘ 8 3 Da d e 3 ) 8 O) :|>q DE 5. Certificale of Status Dasired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T T T T — T, - _. | Name - - T T T

LAMOTHE, FERNAND Streat Addre.%s (P.0. Box Number is Not Acceptanle)

721 SE 17TH STREET = iy

FORT LAUDERDALE FL 33316

R e “City FL | Zip Code

the obligations of regislered agent.

8. The above named entity submits this statemant for the purpasa of changing its registered office or registared agent. or bath. in the State of Florida.

I am familiar with, and accept

SIGNATURE - ~
N Signature, lyoed or primad name of registansd agent and Lde f appticaliie (NCTE: Reg Agend sige raquired when CATE
“::'-E Now!!t ';EE ,ﬁ‘,ﬂmm 9. Election Campaign Financing $5.00 May 8¢
. After May 1, 2003 Fee will ba $550.00 - : " Trust Fund Contribution. Added 10 Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e 1o - - ' 0 Detete e ' DOcnange [ Additon | &
NAMIE LESPINASSE, MARIE ANNE L NAME : . g
sweer socness |12 RUE LE PINE PUBLICS PLAZA STREET a00Ress - 3
cry-§T-20 PORT AU PRINCE, HAIT CITY.-ST-2IP . ‘ 8
e O Deleio e O Change L3 Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS \
.CITY-§7-2P CrTy-5T- 2P

e 1. o - Oosen me - ) I nDChaan O Addltion
T e M oo 7" U E - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

[T [ Detetn TME [ cranpe [ Adeiticn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-29 )

TME [ Delete e [ Changs [ Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CiTV-SI- 2P CITY-ST. 28

HTLE O petete Tne [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDAESS

QTY-ST-2P l CITY-S1-28

changed, or on an attachmant with an addrass, wil

SIGNATURE:

of ihe corporation or Ihe receiver or trustee empowered to exacute this n

1 other like em|

12. 1 hereby certify that the information supplied wilh this filing doas nat qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Iinformation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as it made under cath; that | am an officer or director
3 as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11'if
ared. ) '

BSRAVYRE REYC/A Sy 57 fo 3 30532304 83
SKIMATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR 7 Dud Daytime Phons #
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