FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECHINSPIHATIONS INC.

F98000003335

Principal Place of Business

100 ALMERIA AVENUE SUITE 230
CORAL GABLES FL 33134 -

Mailing Address

100 ALMERIA AVENUE SUITE 230
- CORAL GABLES FL 33134

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90003 027 **150.00

EFR R EN TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/12/1998
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number - Applied For
21 . ;l 880394644 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
ute. A : L. 5. Gertifcate of Status Desired [ $8 75 Additonal
;l ?ﬂ ) ‘Fee Required
City & State . City & State 6. Election Campaign Financing ] $5.00 May Be
E| 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current yeér Intangible
—_I [El 29} m Personal Property Tax. Clves  [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
RO S N S W 7S T 81| Name v
P MANUELS 82| Street Address (P.Q. Box N .b = Not A table)
Ol X moer i [-]
100 AIMERIA AVENUE SUITE 230 reet Address ox Pmber e Mot ferepa
CORAL GABLES FL 33134 83 '
84{ City 85| Zip Code ™

FL

agent. | am familiar.with, ?n;i_accept the cbligation:

SIGNATURE

s of, Section 607.0505, Florida Statutes.

11 Pursuant to lhe prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the azbove-named corporation submlts thls staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida.-Such ¢hange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, .twod or Drir'led name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating)_ "~ .5, DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVC - . ] DELETE 11 TME e [OcChange [ Addition
NAWE PIETRA, MANUEL 8 1.2 NAME
streeTanoress) 100 ALMERIA AVENUE 13 STREET ADDRESS
CITY-ST-ZIP . CORAL GABLES FL-33134 14 CITY-ST-ZIP
TME DST .. ’ [3 DELETE 21TME [] Change [ Addition
NAWE LUTTIKHUIZEN, FRANK V 22 NAME
sreeTaporess| 2275 NO. SIDE.ROAD/K.D. MlLTON —r e _ - ]| 23 STREET ADDRESS S e B —
CITY-ST-2IP ONTARIO CANADA LQTZXB hee L 2.4CITY-ST-2P ‘
TITLE .G «webo e - [ DELETE 31 TIME [Change [ Addition
NAME -7 ‘:LEENWEN JOHN vy 32NAME
smEETADnsts 2275 NO 8'SIDE ROAD!K D. MILTON 33§TREETADORESS » N . e
cmy-st-zp” ONTAHIO CANADA LOT2X6 34, CITY-ST-2P : . Co AR .
TTLE ] DELETE 41TITLE ‘ Fosooa 1.1 [[]Change” ¢+ [[)'Addition
NAME : 4. ZNAME
STREETADORESS| 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
ITLE ' ] DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME » Co
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP i . 54 CITY-5T1-21P v
TMLE [ DELETE 8.1TITLE [JChange . [7]Addition
NAME " 62 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-ST-ZIP /, 6.4 CITY-ST-ZIP -

indicated on this:annual report or supplemental-an

officer or director of the corporation or the receiver bri fru

" Block 12 or Block 13 if changed. or on an. attach

SIGNATL!,RE

14. I hereby certlfy {hat the-information supplied withfth

‘SIGNATUE}E’AND TYPED GR PRINFED

ee empowered to execute this report as required by Chapter 607, Florida Stalules. and that my name appears in
an address, with all other like empowered.

115 [44 ferof)413~3aoo

CR2E034:(11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

ﬁayﬁm- Phane #

=7 e

Jv—

4
B3]

4‘ 4._
ah s ot



