2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (220000076 (&

1. Entity Name

FILED
/ ecretary of State

-— . L -
IRANS ConTiNenTAaL L ECHNoLeGIEsS, [ne.
04-28-2000 90073 032 ***150.00

Princ‘u;al Place of Buginess Mailing Address
135¥6 SKiuRmiA hAKEs Bp.
“Boen “RATen, FL 33498

Wi A R RF OF e

2. Principal Place of Business 3. Mailing Address
' Suite, Apt_ #, etc. Suite, ApL. #, &tc. DQ NOT WRITE IN THIS SPAGE
Cily & State Cily & State ' 4. FEI Number Applied For
LS5 -OFS"F9s ap Not Applicable
Zi Co Zi iti
® untry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
) Name
Max, Hewey A - . _ : ,
T o =——  —=| SteetAdudress{P.O-Box Number tsHot-Acesplatiey————— — = — -= - ===

(a4 3ds SATURMA LAawes Da

301:./\ (RATQ;; I:t. 5349? City FL Zip Code

8. The above 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, lyped or printed name ol regisiered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible . . ) !
Tax iiiin;requirememgand elects loydo s0. o 10. 1E—Iect||c:)n Cagpalgn Financing 0 $5.00 may Be
{See oriteria on back) O fusi Fund Centribution. Added lo Fees
1. - QFFICERS AND DIRECTOR 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CcCa-P-D O pelete TITLE [ Change ] Addition
Kae Max . Henry A NaME ‘
STREETADDRESS | 1q 54 SATURNIA LARSES S STREET ADDRESS
CITY-ST-ZIP “Baea RATan fL 33 %98 CITy-sT1-21P
TITLE EVvP. B O pelets TIiE [Jchange [ Addition
NAME MAax , AmRey NAME
STAEETADDRESS | |G 5 9e SATURN.A LARES DA STREET ADDRESS
CIW*ASI—IIP Vmca QAToN o 1244 ¢ CITY-S1-ZIP
TILE [ Delete THLE [ Change 7] Addition
NAME NAME
STREETADDRESS™| —  ~ - T T T T STREET ADDRESS - - E—
GITY-ST-21P CITY-§T-2IP
THLE O pelete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelste TTLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2IP .CITY-§T-2IP .
TMLE [ Dziete TTE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2¢ .

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Daytima Phone #

Are_2o gt (s6/) 383-/99%
Y t ﬁ Date

- Apr 28, 2000 8:00 am

CR2E034 (9/99)



