2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43261

1. Entity Name

TECHNO-COATINGS, INC.

Principal Place of Business

1865 NE 144TH 5T
NO MIAMI FL 33181
us

Mailing Address

1865 NE 144TH ST
NO MIAMI FL 331811419
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90243 045 ***150.00

B06590b

AUV ER RGO

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number Applied For
59..2 135281 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — . . et Name -
CAMARGO’ SAUL Street Address (P.O. Box Number is Not Acceptable}
1865 NE 144 STREET
NORTH MIAMI FL 33181
| City FL Zip Code

%B. 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, typad or prinfed name of registered agant and titfe if applicatie.

(NOTE: Ragistared Agent signature requited whan rangtating} DATE

‘ 9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
Aifter MAY 1, 2000 Fee wiit be $550.00

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added 1o Fees

{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE (O chenge [ Addition | B
NAME CAMARGO, SAUL NAME 2
sTREeT ADDRESS | 1865 NE 144TH ST STREET ADDRESS §
CITY-ST-21P NO MIAMI FL 33181 CITY-ST-2IP w
i
TLE STD (7 Delete TITLE O3 changs (3 Aduition | O
NAME CAMARGO, ROSARIO NAME
sTRzETADDRESS | 1865 NE 144TH ST STREET ADDRESS
CITY-ST-21P NO MIAM FL 33181 CITY-ST-21P
“me -7 | D : . D2 Delete MEe [JChange [ Addition
NAME ALARCON, BUENAVENTURA NAME
sTRecT aoDREss | 1865 NE 144TH ST STREET AUDRESS
CITY-§T-2iP N MiAMI EL 33181 Ciry-S7-21P
TITLE ‘ ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-7IP
TITE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-S1-2P
TLE £ Delete TnLE [3 change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
13. | hereby certify that the information supg ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repart or supple ue 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 cr the receivg ¢ 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jvi )l other like empowered.
\
SIGNATURE: _ S A G IRED liofeo  (305)945-2220
SIGW D OR PRINTED NAME OF SIGN‘I!G QFFICER OH DIRECTOR Data Caytime Phone #




