2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031193 Feb 29, 2000 8:00 am

1. Entity Name

TECHNOLOGY BASE CORPORATION Secretary of State

02-29-2000 90176 026 ***150.00

Principal Piace of Business Mailing Address
3400 NW 68 COURT 3400 NW 68 COURT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33209-1208
Suite, Apt. #, etc. Suite, Apl. #, elc. 0OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 081 Applied For
1649 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I Name _ _

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

7344 SW 48 ST STE 302

MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signaturs, typad or prinied name of registarad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstaling) DATE
s e 6 asa " | atorMaY 1 2000 Foowilbagso00p | 1% LocionCamesn rhancig | - $5.00 ay e
g Te : ’ . Trust Fund Contributian. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e O Change [ Addition
NAME ROMAGOSA, ALFREDO A NAME
STREET ADDRESS | 3400 NW 68 CT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 CIrY-ST-2P
THLE . O Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME . NAME o
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ pelete TTLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ : [ Delete TLE [l Change [ Addition
NAME ! : HAME
STREETADORESS | <" o™ 0l © oy ¢ STREET ADDRESS
CITY-§T-ZIP ' CITY-ST-2IP
JITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 corporation or the receiver or trusies empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: - Ods (Nl N AUEATDD A. ROomAc3sA ).2)-0°  (asy) 92-2/8)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (9/99)



