2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUM 98000062050 . Apr 21, 2000 8:00 am
HIGH TECH PRODUCTS OF USA INC. , ecretary of State
’ 04-21-2000 90034 001 ***150.00
Principal Place of Business i Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1925
i S RN
300 w sunrise blvd. #1 300 W Sunrise Blvd. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$ 1 g
City & State City & State 4. FEI Number Applied For
fort lauderdale, fl Fort Lauderdale, FL i 650850976 Not Applicable
CZip - Couniry T Zp s - - Country . __ 'l 5. Certificate_of Status Desired 0 $8'75 Additional
33311 broward 33311 Broward o T e e - Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
DIXON ALEXANDRE
LABOSSERE, MARC Street Address {F.O. Box Number is Not Acceptable)
1222 NE 4TH AVENUE
FORT LAUDERDALE FL 33304 300 W Sunrise Blvd. § 1
City Fort Lauderdale FL Z'p30§(%’?1 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

N e .
SIGNATURE S . AW /AULD_M«M&A-U Oy - ¥ -00

Signature, typed o printed name of registersd agent and title If applicabte. (NOTE: Ragistered Ageni signature required when reinstating} DATE
) o e ] m
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fes
(See criteria on.back) ﬂ Make Check Payable to Depariment ot State

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

TITLE DS [ Delete TITLE DS : O change [ Addition

NAME NAME - . .

THIBODEAU, GABRIEL Thibodeau, Gabriel

STREET ADORESS | 3159 ROUTE 112 QUEST, MAGOG STREET ADDRESS C.P. 258

CTY-57-219 QUEBEC CANADA J1X 3W3 orv-si-zp [~ * .

TITLE O Delete TInE = i r nange Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R __ [ cmr-s1-ze . _

TILE [ velete TITLE [ thange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ' . [ Delete TTLE T Change [ Addition
i NAME NAME
© STREET ADDRESS STREET ADDRESS

LITY-§1- 19 GITY-ST-2IP
- TME : " [ peete [ e OJchange ] Addition
| NAME . i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE [T petete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver ar trustee empowered ta exacute 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 ail cther Itke empowered.

SIGNATURE: < =GR g 22 204050

OF SIGNING OFFICER OR DIRECTOR T~ Date Daytime Phona #

CR2E034 (9/99)



