] PROFIT
CORPORATION
ANNUAL REPORT

1996 o :
DOCUMENT #  P95000024024 (8)

. Corporation MNarme

TECHNICIAN 2000 CORP.

FLORIGA DEPARIME T OF STATE
Sandra B Marlman-
Sonratary of State

DVISION OF CORPORATIONS

AT

[ a. 'f-igt_c;i-n_;:_c;r-dbrlaléd or Qualified 3a. Dale oTle ;3:@'
03/24/1995 555 /as”

4. FE1Number _ Applied For
o< -0s goeey

Principal Place of Business o rjnhu A:?i:i’ne 3
9608 SW. 138TH AVENUE 9608 SW. 138TH AVENUE
MIAMI FL 33186 MIAMI FL 33186

2, Principal Place of Business ’ 2a. Mai g Addl
21] R ]
Suite, Apt #, elc

Not Applicable

Suite A;'x't' #, etc.

- 5. Cerilicate of Stalus Desired " $8.75 Add_nional

2_g| 27] Fee Required
Slly & State L, Gy & Sate 6. Election Gampaign Financing 0 $5.00 May Be

?ﬂ 231 Trust Fund Contribation Added o Fees

. 22 ) Couritry g. This corporation has liability for intang ble tax under ¢ 193,032,

Flonda Statutes [ﬁ\\’es ONe

.-——-’ - Fo
2¢], | 29| | Fhrida Sttt
10. Name and Address of New Registered Agent

" 9. Nama and Address of Current Registered Agent

Narme

Stract Addrass (P-O. Box Number is Not Acceptabig)

SUAREZ-SOUS, ROBERTO

5808 S.W. 138TH AVENUE . ]
MIAMI FL 33186 i
84| City FL jas Zip Code
. Pursuant 1o the provisions of Sections 6070607 and 8071508, Florok Statates, the abiove narmed corparation submils this statement for the purpose of changing its registered office
or registered agant. or both, i the State of Fravla Such ehange was authonzed by, te corperaton's boand of directons | heseby accept the appointmant as registered agenl. I am
familar with, and accept the obligations of. Seclion 607 0505, Florida Statutes
SIGNATURE ___ e L T BT . [ S
Sy e 1-,_}-. il T [ELIY | e ‘-A| o B TER (u_f: 'f"‘ el A ‘l.w‘___r,p;.!fU . DAty ] 3
12, OFFICERS AND DIRECTORS B3, 7 ADUIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE P [] GELETE T I TN [1cCnange [ Addtion | =
e SUAREZ-SOLIS, ROBERTO 12N 3
STREET AIDRESS 9808 S.W. 138TH AVENUE 13 STHLE ADBRESS B
CIy-ST-2F MIAME FL 33186 o Joacnstae ] o - &
i [ DELFTE 2 1IIE [ Change [ Aaditn |9
NAME 7 ¢ NAKE
STREFT AJDRESS 23 STHIE T ADDRFSS
CITY-81-2IP ) o LEatysrzE
TITLE [ DEETE af [] Cnang: [ Addilon
NAME 37 NAME
STAEET ADDAESS 33 STREET ADDRESS
CTe St . o Masomesr .
TILE [] DELETE FRRIIE [ Change  [] Adetion
NAME 42 NAME
STREET ADDRESS 4 3SIKEE| ADDRESS
CITY-SI-2IF L o N aqcre-ge 4
TITLE [ DELETE 5 1T [[] Crange [ Addition I
NAME 57 NAME 1
SIREET ADDAESS §3STRIFT ADTRESS |
CITY-ST 2P N s400y-5T-7IF 1‘
TITLE [J oeLene & 1Nt [ Change {7 Addition |
HAME 7 HaME :
STREET ADORESS BRSIREHT ADDRESS
Cifv-81- 27 64 CITY-51- 20

14. | do hereby certify that the infunnation suppl oo thiss g s voluntarily furnished and daes net qualfy tor the exemption stated ir Section 119.07(3k), Florida Statutes. | further
cartity that the information inchaaled o his &ncwal report or suppilcn okl anaual repor is true and accuarale ano that my s gnature shall have the samie lagal eftect as if made under
path; that | am an ofticer or directar o e Corparatioe O L recedse v ek 10 e zale Wis repon as renaied by Chapter 607, Florida Statutes, and that niy name
appears in Black 12 or Block 13 if changad o onan ;m;};lm wr vath an asidhess

P .

/’,'(' e 7 g /j g™
o . I
SIGNATURE: v’ 0 s .,.é N7/
NATURE AND TYPED OR PRUNTED MAME OQOQ\NG OFFICER OR DIRECTOR [y,
o

76 SeS~SI3 4355

e




