2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECNICARD INC.

V44506

Princigal Place of Business

1110 BRICKELL AVE
60
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVE
601

MIAM! FL 33131
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FILED
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Secretary of State

07-27-2001 90006 014 ***550.00
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5. Certificate of.Status.Desired

Feoe Required
T “1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution.

. Name .
T
BERLEY.‘ DAVlD R. Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE
MIAMI A, 33131 '
City FL Zip 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 Fldrida,
SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
i ion is eligi sty i i ]
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [J Change [ Addition
NAME BALLADARES, CARLOS NAME
STREET ADDRESS | 1440-BRIGKEEEAVE STREET ADDRESS 3 / 5', 60 AL w i 7 ﬁL foo
orv-st-2r | MIAMI FL orv-stze | A EA M / <.
TITLE EVP ] Delete TITLE [T Change [ Addition
NAME BALTODANO, MARCIO NAME
o0
STREET ADORESS, ] e sweeraooeess | B/ 97 € 0€ns u//’ly *J)
omv-s-zF | MIAMI FL 33131 ' o el ovstw gAML -
TITLE GM 7 Delete TITLE [ Change [ Addition
Nk GALVEZ, OSCAR e o
STREET ADDRESS sweetooess | 3 /97 LoRAE way # Fo
om-s-2p | MIAMI FL 33131 CITY-ST-21P PSR f’é .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P ,
TIVLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TIMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP T CITY-§T- 2P ‘

13. | hereby certify that the infor
indicated on this repor or
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Bn supplied with this filing
Bplemental report is true 3

cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further cerlify that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Tusiee empower d )b execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or Block 12 if

(GRS (Op22n VARES O)-33-0/  IU-v%-00/f
E5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
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