2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005269 FILED
*- Enliy Name 0 Apr 19, 2000 8:00 am

TECHEON CORPORATION , ecretary of State

04-19-2000 90055 046 ***150.00

Principal Place of Business Mailing Address
3712 BEECH DR. 3712 BEECH DR.
YRSILANTI M| 48197 YPSHLANTI Mi 48197-8606
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 38'3376327 Applied For
-[Not Applicable

- - : —
zp Counry Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.\ddltlonal
. FeeRequired _

6. Name and Address of Currenf Hegisteréd Ag;nt 7. NaTne ar;crAddress of New Regrlstered Agent
Name
FLORIDA lNCORPORATORS’ INC. ' Sireet Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE., STE. 900
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signalure, typea or printed name of registersd agent and title If applicable (NOTE" Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible _ FILE NOW!!! FEE |E'? $150.00 10, Election Campaign Financing $5.00 May B
Tax mmg requirement and elects te do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Feis
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE cv (7 Delete TTLE Ol change  [J Addition | &

NAME ILANKAMBAN, RAMARAJAN NAME 2]

sTREeT A0DRESS | 3712 BEECH DR. STREET ADDRESS c§

CITY-S7-2IP YPSILANT! Mi 48197 CITY-ST-2IP &
— i

TITLE P O Dakete TILE Cyonange 11 Addition | S

NAME [LANKAMBAN, KASTHURI HAME

sTReeT a0bress | 3712 BEECH DR. STREET ADDRESS

orse  YPSUANTIMIGSNS? . . 0 jowsw 4 e

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delate TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (7 Change [ aadition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J).‘ v ‘\‘ﬁi?# ;‘%E T EBR\\] AM Ban é‘/! ii,avc 734-973 —)_Pél

SIGNATURE Al ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR /7 Dae Daytums Phone #




