~ FILE NOW:
[ PROFIT
CORPORATION

ANNU

1. Corporation

Principal Place

AL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V094

Nare

of Business

16485 COLLINS AVE.

HAUCHIE TECHNOLOGY CORPORATION

(4)

Mailing Address
16485 COLLINS AVE.

TSN

SUITE 233§ SUITE 2335
MIAM! FL 33160 MIAMI FL 33160 3. Dato Incorporated or Qualified | 3a. Date of Last Report
i 01/28/1992 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21| o ) 26] 650312822 Not Applicable
Suiites Ol Sui . . iti
., Sule Apl et vite, Apl. 1, et 5. Certificate of Status Desired O $8.75 additonal
2’477” o El Fea Required
_ Gwyesae City & State 6. Election Campaign Financing O $5.00 mayBa
|23} - - 28] Trust Fund Gonteibution Added o Fess
_ip | Country | Zip Country 8. This corporation has liability for intangible tax under & 199.032,
|24] R 29] 30] Flerida Statutes [ Yes [INa
B "7 "9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name

MITTELBERG, BARRY
210 NORTH UNIVERSITY DRIVE
SUITE 802
CORAL SPRINGS FL 33071

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| ity

85| Zip Code

FL

(711, Pursuant to the provisions of Seclions 607 0602 and 607, 1508, Florida Statules, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of [Norida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrnent as regisiered agent. | am
farmiliar with. a1 accept the ebligations of, Section B37.0505, Horida Stalutes.

SIGNATURE o U e e e o
Sl e o it i of taslersd st s o il appicabio. HOTE: Régisterad Agent signaturs required when reinslating; DATE
| 12. OF FICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF DP {] DELETE 1ATITLE [ change [ Additien
s PANG, SHEN 120
SHRLET ALORESS, 16485 COLLINS AVE, #2335 13 STREET ADDRESS
Loy seae | MIAMIFL 14CITY-ST-29
Tl DST [ DELETE 2 1TME [ Change [ Addition
hank: PANG, CHI LIEN CAROLINE 2.2 NAME
SIRLE] ADDRESS 16485 COLLINS AVE, #2335 23 STREFT ADDRESS
| onvesi-ae [ MIAMEFL . 24CITY-51-21P
TileF {3 DELETE 3 1TITLE [} Change [} Addition
Hehi 32 NAME
SIHEE! ACDRESS 33 STREET ADDRESS
| crv st ar | _ 340ITY-S1- 2P
THLE ] DELETE 4 1TILE [ Chenge ] Addition
HANE 42 NAME
STREE T ADTRESS 43 STREET ADDRESS
| covstae | 44CNY-§1-2F
TIILE [7] DELETE 5 3 TITLE (O Change [ Addilion
NANE 5.2 NAME
STHEE| ADDRESS 5.3 $TREET ADDRESS
L crresiar | e 54 CHTY-ST-2IP
T [] DELETE 6.17ME [ Change [ Addition
HAME 6.2 NAME
SUKFE ATDRESS €3 STREET AIDRESS
CHv-51-717 §4C/TY-SI-2P

14, i do horehy certify that the information supplie
certify that the information indicated on this a
oath; that } ani an officar or director of thr
appears in Block 12 or Block 13 if char

SIGNATURE: .

" BIGNATURE

it i fiing s voluntarily furished and does not qualify for the exemption stated in Section 110.07{3)(k), Florida Statutes. | further
il poport or supplermental annual report is true and accurate and that my signature shall have the same Yegal effact as if made under

N o the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

n attachgefit with an address
P

/PEDDA PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

VAL

U Date

Pt
D&ﬂ%ﬁ a‘ﬁ 4%,*'

CR2EQ034 (12/95)




