2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # V25392

INTERNATIONAL HIGH TECH COMMUNICATION INC.

Secretary of State

03-01-2001 90045 019 ***150.00

Principal Place of Business
B0FI W, 167 STR#A-2

AT FL 33015~
8709 #.-«/. /1 8F TERK.
Moyr , FC 33078

Malling Address
SO NWTTET STR#A-2

- WHAMFE-330t5—

2. Principal Place of Business

708 V. .w - £8F 7EA e

(A

3. Mailing Address

SJog N &. (8 78 RGcE

NETHT AR N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N

Mar 01, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
/y/tﬂ)}/ . 7(0 Krdmg /y/,yf,'// P 7/&‘/&6 650322938 Mot Applicable
?30/8 C%n/”ygé ‘gzlpgg Z y Cocui;yj_‘d 5. Certificate of Status Desired | gese'zglﬁ?:é"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OEHLERS, HAROLD OSCAR
-B80 . A2
AN F 33015

o sagolo OEHLLlr

Street Address (F.O. Box Number is Not Acceplable)

FI709Nw. /78 7LRR L

o 7222

FL

“i5or8

SIGNATURE \/

8. The above named entity submits this statement for the pur

of changing its registered office ar registered agent, or both, in the State of Flarida.

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

{NOTE: Regismredwmd when reinstating

‘/;f/fc%z'aa/

#oaTe

9. This corporation is eligitle to satisfy ils intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEEQS $150.00./

After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Be

g Trust Fund Coentribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE DP O pelete TITLE [J change [ Addition 8
| NanE OEHLERS, HAROLD OSCAR NAME =
o StEETADDRESST-B70)9 NW 189 TERR. STREET ADDRESS 3
CIFY-ST-2IP MIAMI FL 33018 CITY-57-21P L?:
TILE DVP [ elete e [ Ghange [ Addition &
NAME OEHLERS, LILLIAN M. NAME
STREET ADDRESS | 8709 NW 189 TERR. STREET ADDRESS
CiTy-ST-7IP MIAMI FL 33018 DITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ pelete TIFLE [J Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-21P
THLE 7 Detete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ioehy-sT-2P CITY-ST-21P
| 13. | 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 information
: indicated on this report or suppiemental report is true and accurate and that my stgnature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with ail other like € d. _
SIGNATURE: A2 toor \Gos- 82 F-7 370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




