COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).
. PROFIT FLORIDA DEPARTMENT OF STATE Se 09, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State ecretary of State

(09-09-1999 90003 048 ***150.00

j 1999 ”’ DIVISION OI?DRPORATIONS-
'OCUMENT # P9g000033763 |/ ()
NANO INTERFACE TECHNOLOGY, INC.

‘ AR

UI04/65

ncipal Place of Business Mailing Address
4 SE WiLL CREEK CIRCLE 2241 S.E. MiLL CREEK CIRCLE
JALA FL 34471 OCALA FL 34471
90A TERMINAL ROAD P.0. BOX 8542 DO NOT WRITE IN THIS SPACE
RTON, VA 22079 ALEXANDRIA, VAZ22306 3. Date Incorporated or Quaiified

. 04/10/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number - | Applied For

F390A Terwu nal Rood |26} PO Box €b42 5"7'35_0539 7 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
e i _ R o ;ﬂ . N T B Fee Required
City & Statg, City & State R 6. Election Campaign Financing $5.00 may Be
LD 'YT—m / YA EI W“ na['y',' q 7 V74 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
2 20 7‘:7 E U 5 A E z 2 3 05 30 U 5/4 Intangible Personal Property. D Yes E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: 81| Name

" RODRIGUEZ, PABLO A

: 310 SOUTH BUMBY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
i “ORLANDO FL 32803 5
i !

Tl - e s T e s e o e B4~ City — e I 7T = ¢t e migs Y7 Code™ T
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

’NAT:URE Signature, typed or printed nama of registered agent and titta i applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [_] pELETE L1TILE Ps? B change [ addition
.| SINGH, CHITTARANJAM P 1 2NV SINGH, CRITTARANT AN 50
aooress | 2241 S.E. MiLL CREEK CIRCLE 135meeTAnnRess | 2627 AR FING TON PR #
- OCALA FL 34471 14 CITYST-ZP ALEXANDPRIA, VA 22306
i VPD {JpeLeTe 21TIME VP> - B change [ adation
P SINHA, MAYA ’ 22NAME SINHA, MAYA
eraooress | 2241 S.E. MILL CREEK CIRCLE 23STREETADORESS | 24 29 AR LI NG TON DK #2035
sT2p OCALA FL 34471 24 CITLSTZP ALEXAN DRIA, VA 22306
- - - . DELETE SRITME. ~ | - - . - .- D Change I:l Addition
1 3.2 NAME
ST ADDRESS 3.3 STREET ADDRESS
IT-2P 3.4 CITYST-2IP
‘ {1 oeteme 41TmE (1 change [T Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
iT-ZIP | 4.4 GITY-8T-ZIP
j [ 1 oELeTE 5ATME [ change [ Adeition
! 5.2 NAME
TADDRESS 5.3 STREET ADDRESS
wzP | 54 CITYSTZP
; [Joeeme 6.1 TILE (1 change 1] Acdition
£.2 NAME
TADDRESS 6.3 STREET ADDRESS
TP 6.4 CITY-ST-ZP

hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(§), Florida Statutes. I further certify that the information
adicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that t am

in officar or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if zanged. or on an attachment with an address.

3NATURE: SIGN éariit sr ANTAN IRESING H 9.5.97 703-337-2729

" letrm T IEE ANE TYEPER B SRIMTER MAME ME SIr-NINE AEEIFER B RIREFTRE Flate Mautines Bhewa 8

CR2E034 (5/90)
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