SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. !
AMOUNT DUE ON OR BEFORE 09/15/50: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED E

CORFI;ROORX"I-'ION R FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 . 00 am
e Katherine Harris
ANNUAL REPORT  (BBEREE e Secretary of State
1999 -“ . DIVISION OF CORPORATIONS (08-09-1999 90007 046 ***550.00
DOCUMENT # /
1. Corporation Name F9300000451 9
TECNICA FASE INC. )
WRARIORRIEMITAN <
9743 SW 138TH AVE 9743 SW 138TH AVE =
MIAME FL 33186 MIAMI FL 33186 =
us us DG NOT WRITE IN THIS SPACE —_
3. Date Incorporated or Qualified _
09/30/1993 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —_
24 E\ 65-0441036 Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corfificate of Status Desired . $8.75 additional =
]Ei ;ﬂ . =] cate of atus Desd Fee Reqmred p—
| City & Statd 7| City & State 6. Election Campalgn Financing ) $5.00 May s - ;
23 ;l Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year
24 25 2_91 m Intangitle Personal Property. D Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
INFANTE, VIRGINIA DE GREGORIO 5 :
9743 SW. 138TH AVE 2| Street Address (P.O. Box Number is Not Ampwble) _
MIAMI FL 33186 5 -
84 City 85| Zip Code j—
FL ] =

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Slgnature, typed or printed name of registéred agenl and tithe if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE &-;

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN12__ | &

TITLE P I oeLere 3ATITLE T change L1 addiion | =+ —

NAME ACQUATELLA M., ROBERTO 120AME 3 =

swreeTaporess | AV, SUR, QTA. SAN JOSE 1.3 STREET ADDRESS o=

CITYSTZIP LOS NARANJOS, CARACAS 1061 14 QITESTZP &

e D . [Joeere 21TME (] change ] Addition

NAME MARTIN, IGNACIO - - ) 22 NAME o

srreeraooress | AV ROOSVELT CON AV GUAYANA EDIF NACIONAL 23 STREETADORESS =

ciTysT.ZP PIOS 1 APTO 11 LAS ACACIA! 24 CITY-5T-ZIP

TITE MD . T : "7 Uorete” 31TME T [ change [_J Addition

NAME DOMINGUEZ, LUIS ALBERTO 3.2 NAME »

smeeraooress | CALLE 69A NO 18C-62, QTA, MARIA *B' SECTOR | 33 STREET ADDRESS

aTrST2P MARACAIBO ESTADO ZULIA a 34 CITYSTZP

TE . [Jpetere 41TmLE [ ] changs £ 1 Acdiion

NAME 4.2 NAME

STREET ADDRESS o . 4.3 STREET ADDRESS

CTeST.ZP T 44CITYST-ZP

TME [ beLeTe SATITLE ] Change L additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cvsTzP 5.4 CITYST-ZP —

Tme [Tl oeiere 61 TITLE [ change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -

oTrSTZR . BACITYST-ZP o

14. | heraby certify that the information supplied 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 annual report or supplsmental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an pfachment with an address.

SIGNATURE: YPEEZANTURE KT 0r - —

SEWMT\‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




