2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (70000 (7 Jul 11 leoléEolz);-oo am

ot Tk poon L. | Secretary of State

07-11-2000 90004 024 ***150.00

Principal Place of Business Mailing Address

Ao Teckh oo/, .:,O,,a A= Fecs .?ao/,cp e .
13530 S.ct/ s/32 4 /3530 S.ct)-112 P/

S Py uYYY /5
F)e#r724, [~/3- 33176 1771537 - /2 33076
2. Principal Place of Business 3. Mailing Address
/3530 Sl 12| s3530 Sl 15 K/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
o <78 SO (o, 05 085 6938 Not Applicable
Zip Country . Zip Countr ) " . $a_75 Additional
B3/ 5l | THER | BB/ | LIS | Sy santeind | O foynentmma
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ N
Lt fomen 20 Rreer "
_ Street Address (P.C. Box Number is Not Acceptable)
13530 S8 172 A/

ez 2o >=/n. 33/ 76

City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if apphcable. {NOTE: Registered Agent signalure required when reinsiating) DATE

9, This corporation is eligible 1o satisfy its Intangible _ -10.-Election Campaigh. Financing ——-—— '55;00;May‘BB;'=

:g;;"é’:ﬁ’er:;‘g:egig and elects 1o do so. O Trust Fund Contribution. [0 Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Direcyre R [ Dalete TMLE [JChange [ Addition
NAME CorptrBm 2. /Qr esr NAME
STREET ADDRESS /353 o Sl . prE p/ STREET ADDRESS
CITY-5T-7IP ey yreys /5. 33/ 7_6, CITY-81-21
TITLE [ Defete TITLE [J Charge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
7(‘)ITY-§T:EIP I S e o R CITY-ST-ZIP ‘
TIILE ‘ O Deletz TLE ’ B " [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIFLE [ Change [ Addition
HAME N NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2P
me : 7 Detete L O] Change ] Adilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.CG7(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and tha) my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ith all other {ike empowered.
. 756
& [ 4 o RH42-OF TS

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i

CR2E034 (9/99)



. FaChmert
e 135 00067/ 147
Doo46a8

Hi-Tech 2001, Inc.

I NNC O R P O R A TT O N

June 22, 2000

DIVISION OF CORPORATIONS
P.O. BOX 6327
Tallahassee, Florida. 32314

- - SiMadam= - - -~ . .. . Ref: HFTECH.2001, INC._, UBR 2000 .
FEL #; 650 2

— o ———— ———

Enclosed is my check # 1534 in the amount of One Hundred and Fifty Dollars
($150.00) for the filling of the UBR 2000 for my Corporation;
HI-TECH 2001, INC.

The delay for this filling is due to the fact that we had not received the form to
filc and I had to call Tallahassee Division of Corporations to have an application
sent to me.

Thank you_for your cooperation to this matter.

»

13530 SW 112" Place  Miami, FL. 33176 - TEL: (786) 242-0875 _ FAX: (786) 242-0872
PAGER: (305) 885-6685 — E-mail: hitech(1 @bellsouth.net ‘



