| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000024571
1. Entity Name 04-28-2003 90448 015 ***150.00
APS TECHNCLOGIES, INC.
Principai Place of Busingss Mailing Address
630 WEST 84TH STREET 630 WEST B4TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
Sulle, Apt. #, ete. Site. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
6&0984109 Not Applicable
“p Couniry Zip Gouniry 5. Cortificate of Slalus Desied ~ []  DB+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agant
e Jom onmE T e S e ST emm -‘_'Na_ﬁ’iier P m e e S T 2 T LR
AGRAWAL’ SUKRIT Street Address (P.O. Box Number is Not Acceptable)
630 WEST 84TH STREET
HIALEAH FL 33014
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. | am familiar with, and accept
the obligations of registered agent.

@
ER
By

SIGNATURE
o Jf Signature, typed or printad narme of registered agsnt and titla it applicable (NCTE: Registarad Agent signatura raguired when rainstating) CATE
" hor My 1, 2008 Foe ol bo $55000 - 8. Elocton Caagn Fancing_ $5.00 ay 5o
& ¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to FEorida Department of State
10. . ¥ - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme - [DPTS ' Xneugge TILE p\f ST C {0 Change Rﬁndilinn
HAME AGRAWAL, SUKRIT NAME w 5\,\ AN racon )
stwee” ooness (6301 COLLINS AVENUE APT. 2303 STREET ADDRESS (95'23 Q% = of,
omv-stze [MIAMI FL 33130 ciry-sT-2P A o lPQI/\ T =23 Oi-l-
TITLE - (7 celete TITLE o ' [(J Change [ Addition
NAME A NAME .
STREET ADDRESS STREET AGORESS
CHTY-4T-7IP g CITY-$T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME R T T e - T T e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' ’ ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporation agihe recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aity b an address, with all other like empowaer

' =os 36

SIGNATUR ATURE AEOUIRRT e orawsl 4 tferlas =% g

e e e P

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR Dmsc?on Date Daytima Phone #
.

CHTLV )

CR2E034 (10/02)




