2001 UNIFORM BUSINESS REPORT (UﬂR)

DOCUMENT # V44496

1. Eniity Name

HIFTEK MARINE SYSTEMS I INC.

st

-

Principal Place of Business

FQ BOX 8203
HOBE SOUND FL 334754203

Mailing Address
PO BOX 8203

HOBE SOUND FL 33475-8203

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90025 020 ***150.00

[T T BEVERY S

IR

DO NOT WRITE IN THIS SPACE

ra

L i

City & State City & State : 4, FEI Number 65-0346908 Applied For
. Not Applicable
e Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address ot Current Registered Agent , 7. Name and Address of New Registered Agent
- . - - e Name — - - - T o - e T
BERGEH’ ROBERT $ Sireet Address (P.Q. Box Number is Not Acceplable)
8402 SE ROYAL ST -
-HOBE SOUND FL 33455

City

FL Zip Code

SIGNATURE

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, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when rainstating) DATE
h

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisty its Intangible . , . )

Tax firiqg rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::‘zﬂr&ag];iﬁguigﬁmlng 0 f(i.godomh;gs%

(Ses criteria on back) O Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Dekete TILE Ocrange [ Addition | S
NAME BERGER, ROBERT S NAME S
STREET ADDRESS | 8402 SE ROYAL ST STREET ADDRESS 3
CITY-$T-2iP HOBE SOUND FL 33455 CITY-ST-ZIP | %
TITLE 7 pelete TITLE O Charge [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRE;SS
CITY-ST-2P OITY-5T-2P
THLE [ pelete TITLE | O Ghange [ Addition
NAME NAME o

™ STREETADDRESSY - — =~~~ - — e —e o Do WEETRERT ADDRESS - - - - T TR &

CITY-ST-2IP CITY-ST-21IP
TMLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TIME ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniith an address, with all other like empowered.

S-Sy /o0 b

Daytime Phone #




