2000 UNIFORM BUSINESS REPORT (UBR)

D gigwléjmyENT # 693666 Jan ZIF%%(%)D&OO am

TECHNO TRADING CORPORATION Secretary of State

01-21-2000 90073 049 ***150.00

Principal Place of Business ‘ Mailing Address
7255 NW. 12 8T, 7255 NW. 12 ST.
MIAMI FL 33126 MIAMI FL 33126-1908
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly‘ & State Clty & State 4. FEI Number 59'2246868 ApDHEd For
- Not Applicable

de Gountry Zip ’ Country 5. Cerlificate of Status Desired O $8'75 A.‘dd“k’“a"
! I N Fee Required
6. Name and Address of Current Reglstered Agent - T ' 7. Name ahd Address of New Registered Agent -

Name

FIDALGO, ORLANDO Street Address (P.O. Box Number is Nol Acceptable)

3132 LEJEUNE RD.

MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
* oty wasamenn tecs wasto. " | ator Mat 12000 Fos wil pasasboo | "0 SectonCampatn Francing | $5.00 iy 5
g re - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiste TILE [J Change [ Acdition
NAME FIDALGO, ORLANDO NAME
STREET ADDRESS | 3132 LE-JENE ROAD . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IF
e O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-omv-stze b L . ) ) CITY-5T-2IP
e O Delate TMLE T - - T T [ change = [] Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CATY-5T-21p
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-§r-2Ip
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 cath; that | am an officer or director
of the’ corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,.with all other like empowered. 4 F e T :
SR N ]
SIGNATURE: e ) 5 OUIRED of— [F-Zowi 20~ T2TEEE

Date Daytime Phons #

”




