~

FILE NQ\Q]: FILING FEE AFTER MAY 1ST IS $550.06 FILED
YROFIT ; FLORIDA DEPARTMENT OF STATE M ay 06 ) 1 999 8 . OO am

CORPORATION erine Harris
ANNUAL REPORT oy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90018 048 ***150.00

DOCUMENT # s33122 ¥

1. Corporation Name

TECUN INTERNATIONAL CORPORATION

4 8
Beeed- sofls - & *

L]

- —_——
Principal Place of Business Mailing Address
6555 NW 36 ST. #301 6555 NW 36 ST. #301 4
MIAMI, FL. 33166
! MIAMI r FL. 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 65-0245951 Not Appiicabls
Suite, Apt. #, elc. ite, Apt. #, etc. i
uite, Apt. #, elc Suite, Apl etc 5. Certifcate of Status Desired 0O $8.75 Adq:tlonal
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
123] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;l |—2;| EI lm Personal Property Tax. Yes [InNo
3. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agont
81, Name
MIT PRODUCTS & SERVICE INC.
6555 NW 36TH STREET STE. 301 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLORIDA 33166 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept theg-dppointment as registered

agent. | am famdfiar with, and accept the obligations,&f, Section 607.0505, Elorida S atuteﬁ. \/elts:sk S'f?//d Ferpnandez i
SIGNATURE ngzj ;MYMSW L‘? - eIt .

Signature, typed or prnted name of registerad agent and iille i appfcatje- (NOTE: Regislered Agant signalure requi e rensiating} / CATE v P b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
Tme P/D/S/T OJ DELETE 1 TME [Chnge  [TAddton| = B’
NAME PENAGOS, MARIANO 12NwE 3 L
smeeranoress| 8620 NW 3RD LANE #6 1.1 STREET ADDRESS o Ii :
orv-g-2¢ MTAMI, FL. 1ACITY-§T-ZP & 8
THLE L [ DELETE 21TME OChange [ Addiion | © E :
NAME 2.2 NAME : .
STREET ADORESS 2.3 STREET ADDRESS 1
CTy-sT-2P 2.40IY-ST-ZP §
TmLE ] DELETE 31TALE [J Change ] Additicn e
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS 1
CITY-ST-ZP i 34.CITY-ST-ZP E
TITLE [ DELETE 41TTLE [JChange [ Addition :
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 1
CITY-§T- 2P 44CITY-5T-ZP I i
TITLE [] DELETE 517TME [JChange [ Addition wi
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS I
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2P ‘\ r\ 6.4 CITY-ST-2IP
14. | hereby certify that the inform i i is fili : alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v accpsate and ghat my signature shall have the same legal effect as if made under oath that | am an

dcute'™\s report as required by [Chapter pO7, Florida Statutes; and that my name appears in
A ¢t likd empowered.
44 '
: Pesiyit S5 71115
R DIR { B , q.ale

SIGNATURE: #AR QN0 /) NS e rrorns

NAME DF SIGNING OFFICER




