‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  S04906 Secretary of State
1. Enlity Name 01-13-2003 90111 037 ***150.00
TECNORAVIA INTERNATIONAL CORPORATION
Principal Place of Business ‘ Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVENUE
SUITE 850 SUITE 950
MIAMI FL 33131 MIAMI FL 33131
L r ORI A ENTAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, tc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0221731 Not Applicable
Zp Country Zp Couniry 5. Centificate of S$tatus Desired O ?8'75 A.dditional
ee Required
- 8. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
Name
DESENS’ RALPH E Street Address (PO, Box Number is Not Acceptabie)
848 SRICKELL AVENUE SUITE 850
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. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicabdle. {NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florlda Department of State Trust Fund Gontribution. = Added lo Fees
10, ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP CJ Delets me [ Change  [J Addition
NAME FIDALGO, EDWARD M NAME
swnect anoness (848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CIFY-ST-ZIP MIAMI FL CY-ST-21P
TITLE v 1 Delete TITLE [ Change [ Addition
NAME CAMERO, OMAR GERARDO NAME
smeer aporess | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE oy T T O pelete TITLE [ Change [ Addition
NAME CAMERO, MARTIN N. NAME
streeT ADORESS | 848 BRICKELL AVENUE, SUITE 950 STREET ADORESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
L STD [ Detete e O change [ Addition
NAWE CAMERO FIDALGO, LUISA NAME
streeT anoRess | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v [ Delete TILE [ Change [ Addition
NAME CAMERO, OMAR NAME
streeraponess | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21F
TNLE Dv . [ Delete TTLE [ change [T Addition
NAME DESENS;RALPHE.. . : .- .- . . .. NAME
sTreer apoRess | 848 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CITY-ST-21P MAMIFL .-~ - - CITY-5T-2IP

12. | hereby certify tHat the information s ; ith this filing does ng) qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplgrf@ntal reportys true and accuralff and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydr or trustee erpbowered to execuld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm with an addr wigh all o mpowered. . )/ /
7

* Date Daytime Phone #

SIGNATURE: ACY A AR

CR2E034 (10/02)




