| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT #  F43261 ecretary of dState
04-10-2003 90180 040 ***150.00

. Entity Name

TECHNO-COATINGS. INC.

Principal Place of Business Malling Address
1865 NE 144TH ST 1865 NE 1447TH 8T
NO MIAMI FL 33181 NG MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 135281 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (| sa 75 Additional
Fee Raquired
6. Name and Address of.Current Registered Agent. _ . . __ | . - _— 0 7._Name.andAddress of-New Registered Agent. o LT
Name
C 0' SAUL Street Address (P.O. Box Number is Not Acceptable)
1865 NE 144 STREET
NORTH MIAM) FL 33181
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 obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and tills il applicable {NOTE: Registarsd Agent signatura required when reinstating} GATE
|
FILE NOW!IT FEE 1S $150.00 ) - ‘
L N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 "e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TITLE [Jchange T Addition
NAME CAMARGO, SAUL RAME :
stReeT anoess | 1865 NE 144TH ST STREET ADDRESS
GITY-5T-2IP NO MIAMI FL 33181 CITY-ST-2IP
TITLE STD O pewete e [ Change [T Addition
N CAMARGO, ROSARIO NAvE
STREET ADDRESS | 1865 NE 144TH ST STREET ADDRESS
corvstze  NOMIAMIFLA3®Y . . .. . fQovsee | -
TITLE A ) [ pelete TILE [Jchange [ Addition
NAME NAME
LrREET ADDRESS ) : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [(J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {1 Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A CITY-3T-2iP

th th\s filing abes not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
FAred lggexecute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block i1 if
fler like empowered.

12. | hereby certify that the information sygPlied
indicatéd cn this réport or supplemy#
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: * SICKANIVENRROUIRE J?/os 30§-94S2 2330

SIGNWNDT\‘PENH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV /S90LED

CR2E034 (10/02)



