2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

TECHNOMAC, INC.

P95000012074

THE S

Principal Place of Business
17050 NW 11TH ST
PEMBROKE PINES FL 33028
us

Mailing Address

17050 NW 11TH ST
PEMBROKE PINES FL 33028
us

2, Principal Place of Busine%s_“

3. Mailing Address

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90166 035 ***150.00

AU MEAVND RN

y:3

LABATE, MARK J
101 NE 3RD AVE, 300
FT LAUDERDALE FL 33301 -

pe e

— — - —

196 S.E. /07" T, 196 SE. 10 cx.

Suite, Apl. #, elc. Suite, Apt. #,etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650555538 Applied For

DEERTELY BL:;QC:Hl FLIDEERRELD PEAC H FL Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | )
% 8 b ZJ ! 05/4 %{3 lel f ()5 A Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8, The above narﬁed entity submits this statement lor the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signature, typad or printed name of registerad agent and titls it applicable.

(NOTE: Registered Agent signatura requirad when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) 2 velate TITLE b . . . Bthange 3 Addition
wwe | CARRASS], GIONANN we  CARBASS) GiOvATO

seet ooaess | 631 CYPRESS LAKE BLVD, APT. O smerranness (14 & SBE. (O L

on-sr12_| POMPANO BEACH FL 33064 s WERRFELD BEACH FL 83441

e O Delete THLE ! Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IF _

L T T T et | TMET T ST T TR s TR T T IR M Ghange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-21P

TITLE [ Deleta TITLE [dchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2P

TITLE O Delete TIMLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

ith an address, with all other like em,

(LB,

red.

RAT Y

12. | hereby certify tﬁél the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver er trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

oulotlon (854] 126 1,237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phona #

E YV VP T

ny

CR2E034 (10/02)



