E
2003 FOR PROFIT CORPORATION FILED £
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT# G87911 Secretary of State
1. Entity Name X 01-23-2003 90090 011 ***150.00
TECHNICAL INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 480 SUITE 480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ~ Applied For
59-2365948 Not Applicable
Zip Country Zp Couintry 5. Certificate of Status Desired O 53.75 Additional
ee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P —————— e —— oS - ————— = ———— —
REGISTERED AGENT SERVICES co. Street Address {P.O. Box Number is Not Acceptable)
444 BRICKELL AVE.
SUITE 200
MIAM' FL 33131 City FL Zip Code
8 The above named entity suby is statement for the pi of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\or\s of reglstere/Qe t. .
SIGNATURE Rl
Signature, ﬁpe%r printe; pistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
fF .
F"-E}u“zﬁgj Iﬁi ?;Sgsgg o 9. Election Campaign Financing $5.00 May Be
After May 1, 20 e W 0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP . O Delete TITLE [ Change [ Addition g
NAME ZAYAS, FERNANDO NAME =}
sinest aooress | 4341 S.W. 62ND AVENUE STREET ADDRESS o
&
CITY-§T-2IP MIAMI FL CITY-ST-7iP g
o
TiILE D [ Delete TITLE [Cchange [ Addition g

NAME
STREET ADDRESS
CITY-S§T-2IP

NAME MCGREGOR, DONALD A
streeT anoResS | 1000 BRICKELL AVE., SUITE 680
CITY-ST-2IP MIAMI FL

TITLE alef)e- - : [ petete —~—F TrLE S —_ : - [ change [ Addition
NAME GOLDSTEIN, KATHA NAME
STREET ADDRESS | 151 ISLAND DRIVE STREET ADDRESS ’

streeT aooress | 810 CURTIS WOOD STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TILE D ’ J Delete TITLE ] [ change £ Addition
HAME MONTEALEGRE, ELIZA NAME

sTREET A0DRESS | 10000 BRICKELL AVE., SUITE 680 STREET ADDRESS

CITY-ST-21P MIAMI FL ' CITY-ST-21P

TILE P [ pelete TILE [ Change ] Addition
NAME GENGHINI, ALBERTINA NAME

CITY-$T-2IP KEY BISCAYNE FL 33149 CITY-S1-2iP

TITLE [T elete TITLE [ change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P . / BITY-S1-2

12. | hereby certily that the information supplied with thisAlling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report Is e afid accurate and thaehy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee emp ef 10 exedulatie ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avj p Fered.

SIGNATURE: SIGNAT @Q m@U IRED

SIGNATURE AND TYPED OR PRINGSTY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




