2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G62458 Feb 07,2000 8:00 am
1. Entity Name
TECHNIGAL ENGINEERING SERVICES, INC. Secretary of State
02-07-2000 90046 048 ***150.00
Principal Place of Business Mailing Address
8322 NW 68TH STREET P. 0. BOX 693%3
MIAMI FL 33166 MIAME FL 332690963 .
us Us HUULa0929
E e ARG CE DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
. i oo - N L T T T . e N _ 59'2369;610 Not Applicable
Zip Country Zip : Country 5. Cortificate of Status Desired  [] §8°75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASTILLO, ALMA V Street Address (P.O. Box Number is Not Acceplable)
8322 NW 68TH STREET
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and fille it apphcable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirementgand elects tcf>y do sc. ° After MAY 1, 2000 Fee will be $550.00 16. ﬁz:: I;:E nCda{r:n Oa?l?;uzg‘: neing 0O fdsdle%?oh;?éfe
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TLE Ol Change [ Acdition
NAME CASTILLO, ALMA V : NAME
streeT abDRess | 375 WEST CYPRESS COVE CIRCLE STREET ADDRESS
[ITY-ST-2P DAVIE FL 33325 LITy-5T-21P
TILE 4] O pelete TITLE [Jchange [} Additicn
NAME CASTILLO, MARIA L HAME
streeT apDRess | 18341 NE 7TH COURT  STREET ADDRESS . .
CiTY-5T-2IP NORTH' MIAMI BEACHFL 33179~~~ = = = 7 RUASH S :
THLE VPS [ Delete TITLE [l cChange [ Addition
NAME CASTILLO, JORGE A NAME
stheer anoeess | 18341 NE 7TH COURT STREET ADDRESS
CIFY-ST-ZIP NORTH MIAMI BEACH FL 33179 CITY-S1-21P
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-AIF
TITLE ' O Delete TITLE - T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby centify that the information supplied with this liling does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report js 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 receive e ee sfhQwersa-aexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
i

changed, or on an aitachment ,:’iga@'.'rj%%’i‘i‘ & empowered. ) _
sicarure: _ IR cnvany cronico  3/ifpoo0 (o8)32-59%0

4D T¥FED OR PRINTEQLNAMEDF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

Cr

CA | 004 14999}



