2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P96000038376 Fglgczrgtary of Statie1 "

1. Entity Name

TECHNOLOGICAL INVESTMENTS & SUPPLIES, INC. 02-24-2002 90060 016 **%150.00
Principal Place of Business Mailing Address

10773 NW. 58TH ST.. PMB 301 10773 NW. 56TH $T.. PMB 301

MIAMI FL 33178-2601 MIAMI FL 33176-2801

AR

IR

PRV DI

F1%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- - - 65-0662433 Nol Applicatio
Zi Countr Zi Count iti
° ¥ ® HTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
AGU“'AR' OSCARR Street Address (P.C. Box Number is Not Acceptable)
1260 SW 142 COURT
. MIAMI FL 33184
LT City FL Zip Code

8. The above named entity submits this statement for the purpose of ch}anging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (9/01)

Signature. typed or printed name of registered agsnt and titls it applicable {NOTE: Registared Agent signature required when reinstating} DATE
. o o . "
9. ¥hlsfﬁf3rporattqn is eligible t? satisfy its Intangible FiLE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME FINCO, STEFANO S NAME
stReeT ADORESS |AV, LAS AMERICAS PH2, EDIFICIO SAN ANTONIO . ... _ J steeetaooaess | .. .
crv-s1-2p - [PUERTO ORTAZ EDO BOLIVAR CIFY-SI- 21P
THLE VP [ celete TITLE [ Change [ Addition
NAME BRACA, DOMENICO NAME
STREET ADCRESS 10730 N.W. 68TH STREET STREET ADDRESS
omy-sT-zP  |MIAMI FL 33178 : CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CITY-5T-2IF
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P (\ CITY-5T-2IP s

is filing ¥oes not qualify for the exemption stated-in Section-119.07(3)(1), Florida  Statutes: I further certify that the information
repart is thye and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowdyed to exgcute this report as required by Chapter 607, Florida Statukes; angthat my name appe?in Bltm%?r Block 12 if

13. | hereby certify that the informat
indicated on this repert or supple
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:
[

ass, withll pther Jke empowered,

Flielo 22z-4747

SN
E ?F SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

SIGNATURE AND TYPELROR Pl




