2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G39035

1. Entity Name .

TECH BUILDERS, INC.

fard s

[

RS Vol I A

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90237 015 ***150.00

i Principal Place of Buginess™3, -

11457 SW 73 TERRACE
| AN FL 53173

Mailing Address

11457 SW 74 TERRAGE
MIAMI FL 33173-2652

L AUER

2. Principal Place of Business

3. Malling Address

ATV

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number 9-2280588 Applied For
5 Not Applicable
i Zi Count i
&p Country P ouniry 5. Certficate of Status Dested ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
¥ -. = L e - - = ] £33 e e v Il i _
PASOS; LUIS; B Street Address (P.O. Box Number is Not Acceptable)
11457 SW 74 TERRACE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature requirad when reinstating} DATE
i ion is eligi isfy i i 1] . . ) -
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing- - $5.00 tay Bo

Aftar MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feses

(3ee criteria on back) O Make Check Payable to Depariment of State

Mo e L OFFICERS AND DIRECTGRS = ~* -~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e+ < v ¥ [<PST- T Y O el TITLE [ change [ Addition

HAME PASQOS, LUIS B. NANE

staeeTADDRESS | 11457 SW 74 TERRACE STREET ADDRESS

CiTY-ST-1IP MIAMI FL CITY-$5-2IP

me ~ o ¢ O I [ Delete THLE [ change [ Addition

NAME PASOS, LUIS B. NAME

sireeranoress | 11457 SW 74 TERRACE STREET ADDRESS

CITY-57-2IP MIAMI FL OITY-ST-2IP

TIME [ pelete TITLE [ Changa ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS I .
- CITY-ST-2P = - - T onY-stap - T = )

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-51-2P CITY-5T-2P

TMLE [ Celets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TIMLE AR T el QT 7 Gelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS: [ _3+; * =" * PR TR o a e e (N smewoeess |

CITY-8T-2P R /) CITY-ST-ZIP A .- T -

ied this fitilg Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repgft § true gnd/accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wor like empowered.
'/ 7

13. | hereby certify that the information su
indicated on this report or suppleme,
of the corporation or the receiver or fidstee grmpowerds

changed, or on an attachment wit i yithh
SIGNATURE: - [N ‘

Y. . . -
sueNmHne Annripsn OR kmt’ﬁan NAME OF SIGNING OFF/CER OR DIRECTOR

27/-awP

Daytime Phona #

Dats

G/lﬂ/i’m:?

CR2E034 (9/99)



