2001 UNIFORM BUSINESS REPORT (UBR) FILED

&)
DOCUMENT # P99000045523 . Jan 24, 2001 8:00 am
1. Entity Name .
r
HITECH ELECTRONIC INDUSTRIES INC. Secretary of State
01-24-2001 90049 018 ***150.00
Principal Piace of Business Mailing Address
7220 N.W. 36TH STREET 7220 N.W. 36TH STREET
SUITE 227 SUITE 227 N
MIAM FL 33166 MIAM! FL 33166 LYyuydbio
7220 A\, 36th Stveet | 7220 N DoTh Strest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite # 435 Aate 83D
City & State City & State 4. FE)Number 6501920230 Applied For
M; O .‘ - -F L M;QM i- 'FL Not Applicable
Zip Country Zi Country " ) $8 75 Additional
5. Certificate of Status Desired [ . :
33166 U.9.h 132166 | 0O.5.R Fao o
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent L e
Name
R ALEJANDRO
2‘85? BDREgbKUN ?Jr;?VE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
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
Signalure, typed ar printed name of registared agent and tile if appficable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. $:3§:|I‘:‘:Zrijagsri:—?gui::ncmg 0 ?dsd.oo May Be
S . ed to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD C Delete MLE [Jchange (1 Addition
NAME RICARDES, ALEJANDRO NAME
sTREeT aopress | 6841 BROOKLIN DRIVE STREET ADDRESS
CITY-8T-2P MIAMI FL 33015 CITY-51-2IP
TIILE STD O Delete i O Change 3 Addition
NAME RODILLA, ROBERTO NAME
STREET ADDRESS | 7220 N.W. 38TH STREET SUITE 227 STREET ADDRESS
CIry-§T-2IP MIAMI FL 33166 CITY-5T-2IP
TILE - - < mmemew -0 Delete TITLE: : ~— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ttete LT g ) ony-srap
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-5T-2IP

indicated on this report or supplerrkntalyegort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the receiver of trdstke #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with |an rdss, with all other like empowered. .
VA, (305) 577 3720

SIGNATURE AT T\‘(ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Caytima Phone 4

13. | hereby cerlify that the informat'o;tiu lied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn

SIGNATURE:

N

CR2E034 {10/00)



