2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003353 Jun 05, 2000 8:00 am

1. Entity Name

TECHNICAL OPERATIONS, INC. Secretary of State

06-05-2000 90009 029 ***150.00

Principal Place of Businass Mailing Address
454 WEST #1ST STREET 454 WEST 418T STREET
NEW YORK NY 10036 NEW YORK NY 10036-6801 o
SIS ppoyt Sime 15 hpove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 11-3974647 Applied For
Not Applicable

Zie Couniry Zp Country 5. Certificate of Status Desired 0O ?g'gesq L.;\i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o | Tt Some
MARCHENA & GRAHAM, P.A. Street Address (P.O. Box Number is Not Acceptable)
233 SOUTH SEMORAN BLVD.
ORLANDO FL 32807
City ‘ FL Zip Code

1__/’ Y
ubl thi

g its registered office or registered agent, or both, In the State of Florida.

i/ y?{/ (A

/
nd title if applicable. ’ (NOTE: Registerad Agent !ignature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - .
Tax filing requirsment and elects t:tydo S0. After MAY 1, 2000 Fee will be $550.00 10. E{Iﬁg'gﬂn%aénoi‘ilrigbﬂuglﬂn:nc|ng O ii'gjqohgzz:e
(See criteria on back) a Make Check Payable to Department of State '
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TIMLE PC [ Delete TITe O change [ Addition
NAME RASPANTINI, ACHILLE NAME
STREET ADDRESS | 454 WEST 41ST STREET STREET ADDRESS
CITY-ST-7P NEW YORK NY 10036 CITY-ST-ZP
TITLE WC (1 Delete TITLE [ Change [ Addition
NAME RASPANTINI, MARION NAME
STREET ADDRESS | 454 WEST 41ST STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10036 CITY-ST-2P
TTLE - . —— 5-Delste TITLE e awm L - -« --[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP : ‘ CITY-ST-2IP
TITLE 1 belete TITLE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CIY-ST-2IP o CITY-ST-21P
TITLE - [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TINLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS | .. - STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby 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 thai the information
indicatéd on this report or supplementgteport is Irye and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ eg4hrexecute this report agAfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121

3 / >7/ > 200 -y 20 %

Duta Daytme Phone #

SIGNATURE: _

4

CR2E034 (9/99)



