2000 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # H31833 Mar 03, 2000 8:00 am
1-SE(;tl:Zy)r:a;;\:TEHNF\TIONAL INC Secreta ) Of State
! ' 03-03-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
STE 690 STE 80 A
MIAMI FL 33126 MIAMI FL 33126-7004 9 1 U 8 1 3
us us
Suite, Apt. #, etc, Suite, Apt. #, elcC. DO NOT WRITE 1N THIS SPACE
City &'State = % City & Siéte : 4. FEI Number ot o Applied For
R TR TI R o 59-2489566 Not Applicable
i - Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired A $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEV!NSON: MELVIN M.D. . Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
STE 890
MIAMI FL 33126 . o FL [0
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and tite if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
i on i iai i i i 1
9. ‘_::msﬁ?'orporam.)n is ahglbl: krl) S?ll?fydlts Intangibie FILE NOVZV... FFEE |Sm$150.050 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O #Make Check Payable to Department of State
11, GFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelgte TILE O change [ Acdition |
NAME CHAKOFF, STEPHEN NAME -
STREET ADDRESS | 520 BLUE LAGOON DR, STE 850 STAEET ADDRESS .
CITY-ST-ZIP MIAM' FL CITY-S1-7IP
TITLE TD [ Deleta TILE (i Change  [] Addilion | «
NavE LEVINSON, MELVIN E MD A
STREET ADDRESS | 5200 BLUE LAGOON DR, STE 890 STREET ADDRESS
Cry-sT-2p MIAMI FL CITY-ST-2P
TILE O Delete TILE ) (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImy-81-2IP
THLE [ bejete TILE [l change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S7-2IP
TITLE [ palete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TINE [ Delete TITLE CJ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP f\ GITY-5T-2IF
13. | hereby certity that the information sufplied withfthis filing does not qu & exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementéyreporigé Il have the same iegal effect as if made under oath; that | am an officer or director
of the.corporation o the raceiver or truste egi apter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 1f
chaqge_ ror an an attachment withar ag
S S, 2-U-00 205263845
B T, pAND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dale Daytme Phena #




