2000 NNIFORM BUSINESS REPORT (UBR)

DOCUM‘ NT # P98000065992

1. Entity Name' . cu U A T R A FM:ED S TETE Tl
- . PR R O . v TR L . [¥:31 "
AMERATECH INSTRUMENTS, CORB. - SECRETART OF Sl s
gt o T
N e a0l o 935 .
Principal Place o{ Busingss ! Maxhng Add(ess : ' BO HA o= &%,
13933 .N.CYPRESS COVE DRIVE' . P.0:.BOX 550002 U T T S
DAVIE, FL 33325 7. 'FT. LAUDERDALE, “FL (33325 - &
i - i . C . ) o
2. Principal Placi; of Business i1 3. Mailing Address ; ' ' D '
oy \ ;1 .. e, . ,j: w 7. .'l
Suite, Ap1. #, ¢lc. . ; Suite, Apt. #, etc. o 1., 7, DONOTWRITEINTHIS SPACE
! . .. .
City & State ] City & State ] ' 4. FEI Number Applied For
. I P . . . C 65— 0858298 T - INot Applicable
-Zip s Country ! ] Zip . - Coumfy 5, Cemflcate of Status Desired ~  [J ?ese g?q‘ﬁgcgnonai
. Name and Address of Curram Ragsstared Agent o 7. Name and Adcdress of New Registered Agent
CARON JA’CQUES ' P _ ame LN
13933, N+ CY PRESS CQV E DR. . i o Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325 | : ' _
i
‘ i l Cm;( . FL Zip Code
8. The above narmed emity subrps i of changing its reglstered office or re-g_ls_!_ered agent or both; in the State of Florida.

-LJAC@UES ﬂRRoN pr:g.____%l_&_ﬁ_}_an__

{NOTE: Regislered Agsni sighature required when reinstating}

- ——
Dritet namRiaEsgrtErc 2Ry and title il aaphcadle.
1

9. This corporatidn ié(gabls 10 satisty its Intangible - 40. Election Campaign Financing B $5.00 vay B;

Tax filing reqy rement and elects to do so.

! 1 led
(See cmenaﬁ?back) , Dﬂ Trus Fund Contnbutlon . D Add o Fees .
1. it "¢ * "OFFICERS AND DIRECTORS | 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
e e | ’ O etets . , f e . N " [ichange O Addiion
RAME CARON JACQUES 4 ) NAME . . :
SIREETADDRESS | 1 3933 N.CYPRESS COVE DR. ' STREET ADDRESS : P AU A s
CIY-57-2IP DA,V;[E,L 7E1L 3 3 3 2 5 | 77 7 Wl - C|TY-ST:I!P . P
e * o O opelete - § THE L 2On0nZanT m—w
NAME ; : NAME ) / ‘ "‘Du.fjDa’DD‘“"DIU'{}q"‘_D‘ o
._\smesunnnsss . i . i oy STAEET ADDRESS ndet . |]|_| 1][_; ﬁ.ﬁ.ﬁc*al:}l]_. (B4R
<LiTY-ST-2IP . |- - . CITY-ST-2IP . : Co i )
TITLE e ; i ‘O Detere”  f ME - Sl "t [Ochange [ Aodiion
STREET ADDRESS i STREET ADDRESS o R
CITY-ST-2IP : ) CITY-ST-ZIP i . .
ime : o I © [ Delete e o L . DChange . 3 Addiion
NAME | NAME - : '

+

STREET ADDRESS STREEY ADDRESS o C
crv-st-oe | 1 - N cv-stzp . '
TE S . | Do T fme ] T Olchenge [ Addiion
NAME ) ‘ { ' NAME S - T
STREET ADDRESS ‘ STREET ADORESS
ciry-ST-2¢ | CITY-ST-2F
Tme T e LT i [ Delete wme o . O change  [] Addition
NAME | ‘ NAME ‘ .
STREET ADDRESS i ‘ STREET ADDRESS E‘a
CIFY-ST-21P ] : o0 Rorvestae . .

13. 1 hereby ceyti‘y that the infarmation supphed wnh this filin does not qualify for the examgption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on lhis report or supplernental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporytion or the receiver or trustee gmpowered to execute this report as required by Chapter 607 Florida Statutes. and that my name appears in Black 11°or.Block 12 if

changed, or;znananachmemwnhan dgdss, will all otNe g-empowered. -

lvo |- 2384407202

Dayrma Phone #

CR2E034 (9/99)




