2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S04906 ngl 23,2001 18900 am
1. Entity Mame ecreta O tate
TECNORAVIA INTERNATIONAL CORPORATION o7 000 9100374 016 o150 00
Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVENLUE
SUHE 950 SUITE 950
MIAMS FL 33131 MIAMI FL 33131
us$ us
s T v IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB(y Applied For
221731 Not Applicable
Zip Country Zip Country L ) $8.75 additional
‘ ) 5. Certificate of Status Desired a Fee Required
- [~ - -.- -B. Name and Address of Current Registered Agent- e~ - ~ener. - ———7..Name and Address of New Registered Agent.
Name
DESENS, RALPH E .
' . Street Address {P.Q. Box Number is Not Acceptabie)
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

Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibio FILE NOW!!! FEE IS $150.00 . o i .
Tax filling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. _lE-:zztlt;r;rlcdag;latlrgi;guﬁ::ncmg O i’s&egomwé?éfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME FIDALGO, EDWARD M NAME
STREETADDRESS | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-§T-7iP
TLE v 7 Delete TITLE {3 Change [ Addition
NAME CAMERO, OMAR GERARDO NAME
STREET ADDRESS | 848 BRICKELL AVENLE, SUITE 950 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiTE Dv om0 T e Mpagete™  — | THLE e - R [ Change [ Acdition..
NAME CAMERO, MARTIN N. NAME
STREET ADDRESS | §48 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CiTy-ST-2IP MIAM! FL CITY-ST-ZIP
THLE STD O Delete TMLE O] Change [T Addition
NAME CAMERO FIDALGO, LUISA NAME
sTReET AODRESS | 848 BRICKELL AVENUE, SUITE 850 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
e ov O Dalete TLE Ol Change L] Addilion
NAME CAMERO, OMAR NAME :
sTREET ADDRESS | 848 BRICKELL AVENUE, SU|TE 950 STREET ADDRESS
CITY-ST-20P MIAMI FL _ CITY-ST-2IP
TME DV [ Detete TITLE [ Change [ Aadition
NAME DESENS, RALPH E. NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 850 STREET ADDAESS
CITY-ST-ZIP MIAMI FL CITY-5T1-21P

13. 1 hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporaticn or the re r or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, ygth all other like ernpowered.

SIGNATURE; - Jpt M\JS oy, @s ) $ 790858

GIA'NHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

CR2E034 (10/00)

W



