\
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am
Secretary of State

DOCUMENT # £958000062050

1. Entity Name

HIGH TECH PRODUCTS OF USA INC.

s

(05-23-2001 91178 013 ***150.00

Principal Place of Business Mailing Address

101 W SUNRISE BLVD,
FORT LAUDERDALE FL 33311

A0071539

2. Principal Place of Business 3. Mailing Address .

Suite, Apt, #, elc. Suite, Apt. #, elc. : DONOT WRITE IN THIS SPACE

City & State City & State ;- _ {4 FEf Number . Applied For
- B - CL L 65-0850976 Not Applicable

Zip ! Country Zip - - Country N R $8.75 additional
TP Sev ol e e st 1" A6, Cottifieats of Statiss Desired [:]_,_,,.Fea Ronred = |+ -

§. Name and Address of Current Registered Agent-' 7. Name and Address of New Registered Agent
Name

DIXON ALEXANDRE

Street Address (P.O. Box Number is Not Acceptable)

101 W SUNRISE BLVD
FORT LAUDERDALE FL 33311

City F L Zip Code
8. The above hamed entity submits this statament for the purpose of changin 3 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabl ». (NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible |- 10. Election Campaign Financi
’ b B X paign Financing $5.00 MayBe
Tax filing requirement and elects to do so. Trust tribudi
(See critaria on back) D rust Fund Contribution. Added to Fees

ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

n. OFFICERS AND DIRECTORS 12. §
TITLE DS Delele TME [[] Changs [_] Addiion =
NAME THIBODEAU, GABRIEL NAME g
smeerapcress | 3159 ROUTE 112 QUEST STREET ADDRESS A
ev-st.2r [MAGOG, QC, CANADA J1X 3W3 oy - §T-2P )
TIMLE [ ] Detats TITLE D Change [ | Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

e B p T JDeste —  [me -~ | [ [] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-2IP CITY . ST 2IP

TITLE [[] Delets TITLE [] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-5T-ZIP

TIMLE [ ] Deete TITLE D Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - 5T-ZIP CITY- §T-2IP

TITLE [] Delete TIME [[] Change [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CTY - 5T-ZIP

information indicated on this report or supplemental report is true and accurate and that my signature

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

officer or director of the corporation or the receiver or truslee empowered 1 > execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: -~ _

shall have the same legal effect as if made under cath; that | am an

04/13/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1



