2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

APS TECHNOLOGIES, INC. Secretary of State

05-12-2000 90046 018 ***158.75

Principal Place of Businass Matling Addrass
! can WEST 84TH STREET 630 WEST 84TH STREET
HIALEAH FL 33014 HIALEAH FL 33014-3517
T S AR AV R
Suite, Apt. #, etc. Suite, Apt. 9, eic. DO NOT WRITE IN THIS SPACE

Cily & State ' City & State 4. FE| Number Aqvlied For

£LS-p9 2 mo? Not Applicable

ap Counlry Zip Country ” ; . $8.75 addiional

: 5. Ceriiticats of Status Desired =z Foo Raquired
{ 6. Name and Address of Currant Reglstared Agent j 77 ~77Name and Address of New Heglstered Agent
: Name :

AGRAWAL, SUKRIT _ . _ . Street Address (P.O. Bax Number,is Nol Acceptabley_. .

630 WEST 84TH STREET =~ - - : :

HIALEAH FL 33014 :

City ' FL Zip Code

8. Tha 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

igraluds, typad of panted nawe of fegistered agent and bile f apphcable, {NOTE: Registersd Agent signatur reduired whn Ieinsialing) . DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 » ) i
Tax filing roquirement and elacts to do 0. Aftar MAY 1, 2000 Fee will be §550.00 10. E:ﬁ: ?Sncdaén;‘a;g:uzlan:ncmg a f‘?dgqon::’;g i
{See criteria on back) a Make Check Payable to Depariment of State ,
11. ) _OFFICERS AND DIRECTORS P 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D A oo TME #Change [ Addilion
WsE | AGRAWAL, AKHIL e RBq AL A ORI
STREET ADDRESS | 530 WEST 84TH STREET STHEET ADDRESS z LD j)
ONSTZ_| HIALEAH FL 33014 civ-S1-20 WES NALE ‘-2'6)/
TLE D (7 Dstete Tme D' "”\' \ S Cthange [ Addition
HAVE AGRAWAL, SUKRIT NAME AGRAVAL, SYKRIT
sweEr ADDRESS | §30) WEST 84TH STREET SRETADRESS | ¢ o) CoLlinS AVENVE APFg 2303
| om-stze | yiaEAH FL 33014 j cv-sr-ze 1AM D EACH, FL B30
) TIME . T T T T e e - {7 Detete “—'“I-rms-wx o P -

- D0 . Bl

NAME NAME T B < - s
STREET ADDRESS STREET ADORESS | o
CiTY-ST-2P CITY-ST-2P W%
T Sroetete - F 1Lt = ' =~} Change (] Awdiiar - -
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TIE O oetete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P . CITY-ST-2F A
mLE 0O Detete TITLE v Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ANORESS
Ciy-S1-2P cry-ST-27IP ‘
13. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | jurther certify that the information
indicated on this repart or supplemental 1zport is true and accurate and that my signature shall have the same lega) etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver ot trustee empowered 10 exzﬁgtgrt:;meggg as reguked by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121if

changed, or on an attachment wilth an addrasg, with all ot

SIGNATURE:

S
o

2|uc oo Sos>3%2-03n13

Daytirns Prone #

DOCUMENT # P99000024571 Jun 05, 2000 8:00 am

CR2E0M (9/99)




