DOCUMENT # G57198

1. Entity Name

TECNOGRAFIC, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

.t

Principal Piace of Business
1010 NW 518T PL

FT. LAUDERDALE L 33309

us

IR

Mailing Address
1010 NW 518T PL

FT. LAUDERDALE FL 33309
us

2. P[ir\cipal Place of Business

Qo o NW§\P\am

3. Malling Address

/oo Al

s Plaw

Suite, Apt. #, etc.

Suite, Apt. #, eto.

0249097

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90123 043 ***150.00

T

IV

DO NOT WRITE IN THIS SPACE

I

PC%L& S{at@evu\ t:‘(_/ Qﬁ%@alw - o PL 4. FEl Number 59_2324608 J:Di)ied :o;ble
. AQ/’\ Aa.ﬂb v L@( ,d 0(/( * QU APPIIC
ZLE% 22 0q CZ;”% %’%)} o9 GOUB Ky 5. Certificate of Status Desired [ ge%gesqlﬁfgé“‘ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggngEéggEADVEfmc M. Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33416
City FL Zip Code

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

GATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TmE POT [ Delete TINE [1Change [ Addition | S
AN BELNOSTE, MARC A =
streeT A0DRESS | 611 SE 12TH STREET STREET ADDRESS gr;
CITY-ST-2IP POMPANO BEACH FL CITY-51-21P S
TITLE VPS (1 Detete A [l crange [ Addition %
NAME BELHOSTE, DIANE NAME
STREET ADDRESS | 619 SE 12 ST STREET ADDRESS
CITY-ST-ZP POMPANQ BCH FL CITY-S$T-21P
TITLE ] Delete TIFLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CiTY-S7-2P
TITLE [ Deete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2iP
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

indicated on this report or

of the corporation g Teceiveryr trustas apahow

changed, or on et attachment wih an addpdss, wit
"

=2

13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ermental report is true andyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ered

h ail r like empowered.

/

SIGNATURE:

KA

SIGNA‘URE&’ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

R SNV, Celh st 0420 o (R

Date Diaytime Prone #




