2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33122

Mar 03, 2002 8:00 am

FILED

§

Secretary of State

1. Entity Name E
TECUN INTERNATIONAL CORPORATION 03-03-2002 90079 013 ***150.00
Principal Place of Business Mailing Address
6555 NW 36TH ST 6555 NW 36TH ST . .
BOUSOLBY
0l o
MIAMI FL 33166 MIAMI FL 33t66
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI3 SPACE
City & State City & State 4. FEI Number Applied For
65—0245951 Not Applicable
Zi Co i nir
® untry Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o ‘Name : - N
MIT PRODU & SERVICE lNc Street Address (P.0O. Box Number is Not Acceptable)
6555 NW 36TH ST ™~
SUITE 301 .
ha
MIAMI FL 33165 City ~ FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
. Signature, twped of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥his_ﬁprporatir?n is elitgiblde 1? salistfy{ijts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDST O Delete TITLE Oichange [ Addiion | 5
NAME PENAGOS, MARIANO NAME =)
staeer aboaess | 8620 NW 3RD LANE, #6 STREET ADDRESS §
crv-st-ze | MIAMI FL BITY-§1-21P i
; iy
TITLE 3 pelete TITLE (JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIme - [ Colere - _ J-TME - - [ Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’E!IY-ST»ZLP
TITLE O Datete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P [\ CITY-ST-21P
13. | hereby centify that the info not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sk ate and that my signaturg shall have the same legal effectias il made under cath; that | am an’officer or direcior
of the corporation or the reciivg te this report as requireq by Chapter 607, Florida Statuteg and that my name appears in Blgick 11 or Block 12 if
changed. or on an attachme ke gmp A V&
Mg % FS\} 40007
SIGNATURE: SeIRED) @ Wt LA !
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING prricer oA DIRECTOR' Vﬁw E Ao Date Daytima Phane #
il T al e o




