2002 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name'

TECHNO-COATINGS, INC.

- 1]
b

F43261

Principal Place'cf Business
1865 NE 144TH ST

NO MIAMI FL 33181

us

Maiiing Address
1865 NE 144TH ST
NO MIAMI FL 33181
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90145 044 ***158.75

WA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2 135281 Not Applicable
- g
p Couniry P Country 5. Certificate of Status Desired I{ $8.75 additional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

e me— -

" CAMARGO, SAUL
1865 NE 144 STREET
NORTH MIAMI FL 33181

R T

- T T 1 3=

e e m e g

i . . [ T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable,

{NOTE: Registared Agsnt signature required when reinstating)

DATE )
L

?._ This corporation is eligible to satisty its Intangitle
¢ Tax filing requirement and elects to do so.
D (See cntena an back} O

FIiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

T
it

10. Eiection Campaign Financing .. ‘-"..‘.\$5;00;Ma'yfaé
Trust Fund Contribution. Added to Fees

b
<

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgATe
of the corporation or the receiys
changed, or on an attachmen

th aV other like empowered.

: J%u@mb: IRED

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
powesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 f

o4jozfroo2

3059452230

SIGNATURE:

@!‘YUHE AW‘(PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

11 et OFFICERS AND DIRECTORS ** - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD O Delete TITLE Olchange [ Addiion | 5

NAME CAMARGO, SAUL NAME =2

sTReeT aooress | 1865 NE 144TH ST STREET ADGRESS &

crv-stze - NO MIAMI FL 33181 CITY-5T-21P Q

TITLE STD 1 pelete TMLE Ol chage [ Addition | 35

HAME CAMARGO, ROSARID NAME

sTReeT aooRess | 1865 NE 144TH ST STREET ADDRESS

cv-st-ze | NQ MIAMI FL 33181 CITY-ST-2IP :

TITLE [ Deleta TITLE [Ocharge ] Addition '
L ] T HAME ===l L e S S = NAME e = = = e s SE—

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-5T- 2P

TITLE [ pejete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2IP £ITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS | street AooRess

CITY-ST-2IP CTY-5T-2P

TITLE ™ oetete TITLE (3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP



