2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name »I 06 2000 8.00 Ill
1A TECH INCORPORATED ar v A
03-06-2000 90083 038 ***158.75
Principal Place of Business Mailing Aduress
15970 W. ST. RD. 8¢ STE. 118 15970 W. ST. RD. 84 STE. 118
SUNRISE FL 33326 SUNRISE FL 33326-1228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 1, A .o .
City & State City & State 4. FEI Mumb Applied For
65—" ﬁf?ﬁgﬁﬁ Not Appiicable
Zi Count Zi Countr i
° . unmry P . uniry 5. Certificate of Status Desired $8.75 Additional
— m— : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHRAPQVA, ELENA Street Adcdress (F.0. Box Number is Not Acceptabie)
3879 CRESTWOOD CIRCLE
WESTON FL 33331
) City FL (Z° 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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o )
; 0. Election Campaign Fina
Tax filing requirement and etects to do so. ﬁ After MAY 1, 2000 Fee will be $550.00 TrUSt‘FL]nd Copntr?buulon‘ncmg O fg;%otohlﬁlzésae
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detste TILE 0z £00 ey /;7/2 ,4 /V&'/ CJchange O Addition
NAME HAME .
STREET ADDRESS smerscoress | 3974 CRESTwOOR Crecle
CITY-5T-21P OITY-ST-2F /A ton, £l 32333/
TITLE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS ) A STREET ADDRESS
omv-st-aF | e Tt e e B GTYLSTATR - ~
TITLE [ Delete TITLE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TILE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-8T-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplerenial report is true and accurate and that my signature shall have the same legal effect agif made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes;jdnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an addggss, with all other like empowered.
W AP ANl G/ RIS 5 Y AT N
SIGNATURE: 7 J—‘ﬁ%/tﬂfﬂ%f&u dq/ égé ﬂj[fﬂ/ﬂﬁw/7‘ 0237
smum’yﬁE/mu ¥YPED OR PRINTED NAME OF SIGNING’OFFICER OR DIREGTOR 4 ! Dad / U/ “Daytme Phone #

CR2E034 (9/99)



