~ 2000 UNIFORM BUSINESS REPORT +«UBR) L

o et N Apr 27,2000 8:00 am
HITECH ELL‘!;ECTHGNIC- INDUSTRIES INC. ecretary Of State
01-27-2000 90109 042 ***150.00
Principal Place of Business Mailing Address
7220 NW. 36TH STREET 7220 NW. 36TH STREEY
SUITE 227 SIFTE 227
MIAMI FL 33166 MIAM! FL 33166-6729
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
65 ""0?2 & 2 Sa Net Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstersd Agsnt . 7. Name and Address of New Registerad Agent. . |
Narme
RICARDES, ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
6841 BROOKLIN DRIVE
MIAMI FL 33015
Gity FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, - Sipnature, typed o printed name of regisiarad agant and title § applicabla. {NOTE: Ragriered Agent slpnature required when rerstabng) DATE
.8, This corporation is aligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fnanc
 Tax flng requivament and efects to da so. Atter MAY 1,2000 Fee wii be $550.08 O Sleclion Compagnrandina - $5.00 May Bo
{See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 14 -
mE PD L e [ Detete [] Change [ Addition g
wae o Ul RICARDES, - AMLEJANDRQ =~ 2" 1 HAME %
STREETADDRESS | 6841 BROOKLIN DRIVE STREET ADDRESS o
CITY-8T-21P MIAMI FL 33015 : : CIrY-5T-2P '-é
TITLE ) [ Delete WLE Ochknge [ Addition | S
HAME RODILLA, ROBERTO WAME
STREETADDRESS | 7220 N.W. 36TH STREET SUITE 227 STREET ACDAESS
CrTy-§1-2PP MIAMI FL 33166 CIrY-§7-2P
TLE -~ -~  —O-pekle - TME N [Ochange 7 Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-21P CITY-SE- 1P
g O telete TLE Cichangs [ Addition
NAME HANE
STREET ADDAESS “ e . STREET ADDRESS
CITY-$1-2P i N ' cIry-si-ae
me -7 ~ . Ooees, me . ) o - [ change . [ Addition
HAME ME ‘
SWREETADORESS | - - BT . STREET AODRESS
R A L L CT ) j
TITLE R A 0 petete TMLE DT crange 7 Acditicn
NAME LT ' NAME :
STREET ADDAESS T STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P

13, | haraby certify that the informati
indicated on this report or suppl
of the corperation of the recgiverjol truste
changed, or on an attachment

thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
igtrue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 10 execute this repont 85 required by Chapter 607, Fltrida Stalutes; and thal my name appears it Block 11 or Block 12 1
ss, with all pther like empowered.

SIGNATURE: Pl e YR ULRED 1fi8/ro (223)599-2720

SIGRA 'RE AND [’YTED OR PRIMNTED HAME QF BIGNING OFFICER OR IMRECTOR Dater Gaytine Phone #




