2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15841

1. Entity Name

STAT TECHNOLOGIES INC.

Principal Place of Business

8181 N W 36TH ST
STE 5C

MIAMI FL 33166
us

Mailing Address

B181 N W 36TH ST
STE 5C

MIAME FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. 4, elc.

FILED
Feb 20, 2001 8:00
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City & State City & State 4. ¥EI Number 65-0315881 Applied For
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
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28 WINCHESTER RD
ORMOND BEACH FL 32174

M’il)izggl -

oy

PM. &

SEORA B iTie tuy
18 <

?ﬁfﬂi— @ab[éﬁ‘/

FL

B34 .

8. The above named entity submi

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . " .
Tax filing requirememgand elects 1oydo s0. ? After MAY 1, 2001 Fee wili be $550.00 10. ﬁiﬁ??:r%ag c?:tlr?guft:ig:. neing fg‘quoh"l?;f ©
(See criteria on back) (] Make Check Payable to Department of State

i1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMILE PDT ﬂnewete TILE D‘r CJchange [T Addition

HAME FOURNIER, LOURDES NAME RH’M

STREET aDORESS | 8181 N W 38TH ST, STE 5-C STREET ADDRESS 12t Y\w 3@ -(F", .S'TE- sS5C

GITY-ST-21P MIAMI FL CITY-ST-21P %4 am,’ L 23 166

e VPS - Roeee inT: VPS5 / Seareta D) change [ Adtion

NEME FOURNIER, LOURDES NAME Ranriedd Qo

sTreeT aoDRESS | 8181 N W 36TH ST, STE 5C STREETADCRESS | &t 8’} W ‘3 b i S1E s

orv-s-7F | MIAMI FL 33166 CITY-§T-ZIP My W, . FL- 35 TR

TITLE [ Detete TLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ peleta TITLE Ochange [ Adgition

= NAME I e NAME -~ e L - e

STREET ADORESS STREET ADDRESS T e

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~ CITY-ST-2IP CITY-ST-2iP

TITLE OJ Delete TITE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-29

mg doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurale and that my signature shali have the same legal effeci as if mage under path; that | am an officer or cirecior
Bwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RAMOD Cbﬁrerq ( zosJLﬂl -4sg)

SIGNATUREMNI TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date

CR2E034 (10/00})



