2903 FOR PROFIT CORPORATION FILED
~{UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # S33122 Secretary of State

1. Ertity MName I
TECUN INTERNATIONAL CORPORATION 03-17-2003 90681 019 ***150.00

Principal Place of Business Mailing Address
€555 NW 36TH ST 6555 NW 36TH ST
30 n

MIAMI FLL 33166 MIAMI FL 33166
- C AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. # etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65-024595 1 ' Applied For
. .o Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt .
T I Name~
MIT PRODUCTS & SERVICE INC Street Address (P.O. Box Number is Not Acceptable)
6555 NW 36TH ST
SUITE 301
MIAMI FL 33166 City FL | 7w Coce
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, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typec of printed name of registered agenl and title if applicabie. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
1
FILE NOW!!t .';EE 1S $15°g050 7 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDST 1 Delete TILE [ Change  {7] Addliion _S_
NAME PENAGOS, MARIANO NANE 2
sTReeT ADDRESS | 8620 NW 3RD LANE, #6 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL CITY-57-2IP &
o
TITLE [ Dalete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [] Delete TILE [ change [ Acdition
NAME : i NAME e R —_—— - T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTyY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) \ “ f'\ ) CITY-S7-2IP
12. | hereby certify that the inforpa ‘nuunplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport ar supp =pndrt is true and acouralp and that my signature shall have the same legal effect as if made under oath; that L.am an officer or director
of the corporation ar the recelve’ owered tolexecusd this as required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i . - P P o
riqghn '
6 Fatytwtt ] o Fr= s .
SNATURE Ml )
SIGNATURE: SIGNATURE RizaUIRED 4, 7,@0% X “m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




