2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCOMENT #(59=> ' |0

1. Entity Name

TEC UNLWMITE Co RE,

B
~

g - May 19, 2001 8:00 am

Principal Place of Business

Ly NW 4 AVE
CoRT LAUD DAL (=C.
“22B\\

Mailing Address

SAMc

et

332807

2. Principal Place of Business

bl NW 4 AVE. P AUAYD

3. Mailing Address

vy AW A An

Suite, Apl. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

Secretary of State

05-19-2001 90284 044 ***150.00

Tl LW OROAL

B LT vOR0HLE

4. FEl Number

Applied For

59-23571 >

Not Applicable

Zip

4330 | FROWARD

. 733\

Country

G AOWAY

§. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_JOWN . GAMBA
A50A NW Q9 LAwE .

CoRKL SOANES FL, 3306S

Name

PN

Street"Address (F.O-Box-Number is Not-Acceptable)-- — o

—_— e

Tax filing reguirement and elects to do so.
___(See criteria on back)

v’

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bojj. in the State of Florida.
senaure . I OVAN & eAMBA PRES %\.—C& ) _th’g .
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Regie@ﬁn signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. 'izl ection Campaign Financing $5.00 May Be

Trust Fund Cantributicn.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12. .
TITLE P REGOENT O belete TITLE (O chenge [ Aduition §
NAME =

2::;; ADDRESS Touw &, cAMGD STREET ADDRESS I f 5
3564 AW AL Lank L SreeET doR ~iA 3

CITY-ST-2IP s AL SORLL L‘zﬂ o RN LN @

THLE VP, Tarns. [ Delete TILE [ change [ Addition %

NAME Sl W D, GAMIBA NAME

STACET ADDRESS 2504 LY e 4 (& ’V'C-_ | stREET ADDRESS

CITY-57-2IP co vt ._SP(M:UG%(—'—( BS20ts CITY-5T-21P

TITLE {1 Delete TITLE [ Change - [] Addition

NAME ' NAME .o o

~STREEFABEMESS |~ T~ " 7 T 7T 7 ™ T SIReeT ADURESS | T )

GITY-ST-2IP {\ CITY- ST-ZIP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-$T-7IP

TILE O pelete TTLE Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP )

TITLE / \ [T oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

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
indicatec on this report or supplemental report is irue 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 receiver oprustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yﬁwks AND TYPED OR PRINTED NAME OF SIGNING ORRICER OR DIRECTOR

changed, or on an attach : wil)l dn address, wilh all other ligz empowezd. | (“"5*0 595-‘0"\“1
SIGNATURE: (‘) ;gbw Sovtw £ a1t »Mfé) A(zbfo (&) 757 450

F i



