~ 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # G97666

Q&\gm\mg TECLNNLOGTES | ENL. v

\&

Dyl
\%4\/

FILED !
Jun 04, 2001 8:00 am '
Secretary of State

06-04-2001 90005 023 ***150.00

Principal Place of Business Mailing Address
6959 NW B2 AVE 6959 NW 82 AVE L y
MIAMI FL 33166 MiAMI FL 33166 vy (u 6 ?8
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Statc: City & State 4. FEI Number 59_2390851 Applied For
Mot Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certiicate of Stalus Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namsa - - - .. . .. -
DINARI, SHAI MR.
Street Address (P.O. Box Number is Not Acceptable
6959 NW 82 AVE ( prable)
MIAMI FL 33166
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered offic.: or registered agent, or both, in the State of Florida.
it
SIGNATURE
“ignature, typed or printed name of registerad agent and title if applicabla {NOTI Regisiered Agent si:;nature required when reinstating) DATE
LI Bl
9. lhlsfilorpo:alpn is ehg\b\caje tcln satm?fycl‘ts Intangible Flll;lf\\twl?\fz‘lr !1 l;EE ISm$1 ?p.sosﬂ . 10. Election Campaign Finanging $5.00 May B
ax filing requirement and elects to do so. After v 20 iz ee wi b?|$ 0.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) a Make Check Paya! Bto Departnisfnt of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE FD [T Delete THTLE O Ghange [ Aadition | &
e DINARI, SHAI N 2
STREET ADDRESS | 6959 NW 82 AVE STREET ADDRESS 3
CITY-5T-7IP MIAMI FL CITY-ST-20P ]
ol
TIME 1 Delete TITLE [J Change [ Addition E:)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE o [JChange [ Addition |—
|~ hamE : ' ' NAME
STREET ADDRESS STREET ADDRESS
5T 2 TY-57-
CITY-8T-7IP o CITY-ST-2IP
fITLE = O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
18. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that -+ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report : 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
==
SIGNATURE: = y 05/20/0/
SIGNATURE AND TYi RINTED NAME QF SIGNING OFFICER © i DIRECTOR Date, / Daytirne Phone 4




