2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FECHNOPUINTINTERNATIONAL INC™

=X0L

F98000004527

N

TN ATINI A, THE .

<)

—_

L

Secretary of State

05-01-2002 91519 004 ***150.00

Principal Place of Business

3420 FAIRLANE FARMS RD
WELLINGTON FL 33414

Mailing Address

3420 FAIRLANE FARMS RD
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
31 1454288 Not Applicable
Zi Count Zi =1 Count : ] i o
° umry s ountry 5. Centficato of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR, SUITE 500E
WEST PALM BEACH FL 33401

L

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed narme ¢f registered agent and tille if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 01, 2002 8:00 am

{See criteria on back) ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE cP Delete TITLE [ Change Aadition
N VENTURELLJ, FOSCO o e OULGESS, PETEIL < 20 X
smeer ooaess | VIAMONTE FIORINO @ SAN GIOVANI LUPATOT STETAORESS |30r7 o oA ACAVE AT
arv-si-ze | VERONA 37057 ITALY CrY-ST-2P QUEZLANGTO N Fe B34y \
TILE D A Detete TME D ! {1 Change x Addition
NAME GASTALDIN, GAETANO NAME SP1& 1Tl CeMDio
street aooress | VIA MONTE FIORINO 9 SAN GIOVANI LUPATO SREETADDRESS |G S And G ro/ ANV L OFATOTD
orv-st-ze _ | VERONA 37057 ITALY et OVSEIP L | - 3908 7 VEM o4  _TTA R .
TITE D PRetete TITLE T Change D odtion
o GIESEPPE, MIGLIORIN! AV PoLT oL, ArOREHA —
staeer aooeess  VIA MONTE FIORINO 9 SAN GIOVANNI LAPATO swerooness |G SRS GLOY Aty L HETO
omv-st-ze | VERONA 37057 ITALY an-ste | 2909 7 VERoMN B FE77HA X
THLE VP TKaetete TTLE V{4 O change mddm‘on
NAME WESTFIELD, EDWARD NAME y£2 LOWLEY  TAMN
sTReeT poress | 12752 MEADOWBREEZE DR STREETADDRESS |2 &, &S50 Zo y’bg- SAlere
cmv-st-zp | WELLINGTON FL 33414 UYSIIP b e yanvedoyerl. | AC . CANADG YTT 1£2
TITLE R . - R 3 delste TITLE - " [ Change ] Addition
NAME A A s HAME
STREETADDRESS | ™./ . = - _ T o STREET ADDRESS
OM-STZP ety T A CITY-ST-2IP
me S L [ Deete e O Crange ] Addltion
NAME L e e © NAME
STREET ApDRESS |« T ” - STREET ADDRESS
CITY-8T-ZIP = yie~ 2 ozt - e e CITY-ST-2IP

13. | hereby certify that the informalion 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oLd0SIge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Black 12 if
changed, or on an attachment wi addrese’ with 2l other like empowered.
Al M2 5]
SIGNATURE: 2 % e SN 5 =3 P LR LIEGESS  Ai5Te St ~793-2247
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

E

x
=

CR2E034 (9/01)



