2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04906 FILED
1. EntiyName Jan 29, 2000 8:00 am
TECNORAVIA INTERNATIONAL CORPORATION Secretary of State
01-29-2000 90114 010 ***150.00
Principal Piace of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVENUE
SUITE 950 SUITE 950
MIAMI FL 33131 MIAMI FL 33131-2976
us us .
S R 1 TR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
65‘0221?31 : Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?g'gg“ lﬁ:ﬂﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) B ' Name
DESENS, RALPH E Street Address (P.0. Box Number is Not Acceptable)
848 BRICKELL AVENUE SUITE 950
MIAMI FL 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 Florida.
SIGNATURE _
Signaturs, typed or pnn{lad nat:v\@iof‘r?gnsmre‘clfe?nl arld‘uvue if applicabla. (NOTE® Registered Agent signature required when reinstating} DATE
9. This corpora-tio.r; is eligtl;ié to s’atis;‘y its Intangible . FILE NOW!! FEE 1S $150.00 . - .
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. $r|3;;?23“%51210;;1?&5:?:'ng O fg'ggohg‘ésae
(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ‘ O Delete TIMLE [ Change [ Addition
NAME FIDALGO, EDWARD M NAME
streeT ADomess | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
omy-sT-2P 1 MIAMI FL CITY - 5T-21P
TITLE Dv [ Delete TITLE [ change [ Addition
NAME CAMERO, OMAR GERARDO NAME
sTREET aD0RESS | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-3T-2IF
ME ov. S ] e . N _ ] _ ~ . [Dcnange O Addition
NAME CAMERO, MARTIN N. NAME - T
staeeT anoress | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE STD 7 pelete TILE [ Change [ Addition
NAME CAMERG FIDALGO, LUISA NAME
sTreeT AnoresS | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v [ oelete TITLE [ change [ Addition
NAME CAMERQ, OMAR NAME
STREET ADDRESS | B48 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
GITY-ST- 2P MIAMI FL CITY-ST-ZIP
TITLE Dv J pelete TITLE [J change [ Addition
NAME DESENS, RALPH E. RAME
STREET ADORESS | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple tal report is true an}l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rece)

changed, or on an attach

€55, wital thther like empowered, _
SIGNATURE: / % LRAATTT TN /‘Z(/"77 (3"(} § }oey

Vi
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR CIRECTOR Date Daytime Phorie #




