~ FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTWMENT OF STATE

Sandra B. Mortham
Sacrotary of Siate

DIVISION OF CORPORATIONS

TECNICARD INC.
”Fnﬁfpa Plhics "ot Fr o T Maiiing Acdress
1110 BRICKELL AVE 1110 BRICKELL AVE
WMIAMI FL 33131 MIAMI FL 3313§-3132

SV

DOCUMENT i

1, Corperation Narme

V44506

(6)

Jan 24 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

06/16/1992

3a. Date of Last Report

06/17/1896

gz /a/c(.cz /9 1/£

Qg Address |

26] ///p BRICkELL AVE

4. FEI Number

650362264

Applied For

Not Applicable

Suite Apst 7, ¢ Surte, Apl #, gic. " . $8.75 Additional
—2—2—I 0 / ~’ §. Certificate of Status Dasired O Fee Required

Gty & Sane . o Sate , 8. Eiection Campalgn Financing $5.00 may B
.. 2 . y Be
23] M / /? f\ ’] f F é . — 28—1 /{4 l] / /E Z : Trust Fund Contribution Added 10 Fees

7w

Zin

Country

[30]

B. This corporation has liability for intangible tax under 5. 199032,
Florida Statutes [ Yes

[ we

23313/ T W 33737

”9 Name and Addrass of Currenl Reglstered Agent

" BERLEY, DAVIDR.
1428 BRICKELL AVE
MIAMI FL 33131

alhee ot

SIGINATLUIFRE

10, Name and Address of New Registered Agent
81| Name
B2| Sireet Address {P.O. Box Number is Not Acceptable)
83
84| Cily FL 85| Z2ip Code

Sl g

602 @G 607 1608, Flanda Slalutes, the abave-named corporation submils this statement for the purpose of changing its registerad
14 | e of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
aganl. | arr faruhan veith dnri accept 1w obligations of, Secton 607 0505, Florida Statutes

{NOTE Ragisterect Agent tignature raqured when reinstatng)

DATE

K3 § AN DIRECTORS 13. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD LT o 11 TTE T Crarge L] Addian
e BALLADARES, CARLOS 1.2 NAEE
bt acaess | 1110 BRICKELL AVE 1.3 $TREET ADDRESS
avs o | MAMIFL LACITY-5T- 2P

KT MTSD . T oeete 21TTLE [ {hange [:] Addilion
HikiE CERON, SERGIO 23 NAME
swwitr ~onss | 1910 BRICKELL AVE 23 STREET ADDRESS
R ARE MAMIFL 2 4 CIV-ST. 2P
e - [T ofLeTe FTILE " change L3 Addition
1 32 HAME
STHFET ANF B2 33 STHEET ADDRESS

34.0I1Y-ST-7
[T pecee 41TIE [J change [T Acdition
42 NAME
SIRRE LT 43 STREET ADDRESS
Gilv-41 20 44 CITY-SI- 7P ‘
ST o ) U7 oELETE 51TILE J Crange [T Aadition
HAME 52 NAME
SI9EE T AR5 53 STREET ADDRESS
Giv-51 54 CITY-§T- 2P
e T CELEYE §1TITLE [ thenge || Addition
naME 62 NAME
STHEET fDLF: 6.3 STREET ADDRESS
Ty 41 6.4 CITY-ST- 2P

14, 1 do horghy cerify
nformation ince,

Larn an office

appaars -9 Blocs

SIGNATURE:

s T 2 does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the

nnual reporl is true and accurate and thal my signature shali have the same legal effect as if made under path; that
r trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
mant with an address

EpRLOS JBAUNDAR €5

0Yr7/97

[ NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥
FYLTIL Ty

_CR2E(34 (9/96)




