L e w———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015723 Feb 05, 2000 8:00 am

1. Entity Name

GENTECH GRYSTALS & ELECTRONICS, INC. ~ Secretary of State

02-05-2000 90021 019 ***150.00

Principai Piace of Business Mailing Address
4503 NW 10380 AVENUE - 4503 NW 103RD AVENUE
SUITE 102 SUITE 102
PLANTATION FL 33117 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ R L e r—— e I PR . i Bt hntd
City & State City & State 4. FEI Number Applied For
650813052 T
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 .Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDRICH, DONALD § . ' - Street Address (P.O. Box Number is Not Acceptable)
3200 NE 14TH ST _ : .
POMPANO BEACH FL 33062
City FL Zip Code

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
Signatura, typed or printed name of ragistered agent arl tiths if applicabia. (NQTE: Registered Agent signatura requirad when reinstating) DATE
B orting vansramontnd soce 0 s " | atter WAY 1,2000 Foo wil be sss0q | 10 EeCien Campsion Fnancing | $5.00 ay 5o
= ) ’ N Trust Fund Contribution. . Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. . QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D o : o [ Delete TMLE ] change [} Additio
NAME CARRION, RICARDOQ - NAME
STREET ADDRESS | 7590 NW 3RD STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE ] Detete TMLE [ change [ Additic
NAME NAME . o
STREETADDRESS™| ™ remr—sr=ms 7 - TR T S et R e AGGReSs T[T T T i ’
CITY-§T-21P GITY-ST-2IP
TITLE : . . : [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ACDDRESS
CITY-ST-2IP i CITY-5T-2IP
TTLE [T Detete TITLE [ Ctange [ Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' [ petete TITLE (I change [ Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE . [ Detete TME , D) change [ Additio
NAME ' o _ ' NAME
STREET ADDRESS | g ! STREET ADDRESS
OITY-ST-ZP.we) i 0 7 003 ™ 73l CITY -8T-2P

13. | heréby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated-on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered,

SIGNATURE: Pem=— e REQUIRED Q_\d 00O  asd-q4i—1)

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 4 IDate . Dayume Phone #




