FILED 2
)
2003 FOR PROFIT CORPORATION R
]
=]
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am ;
DOCUMENT # K65686 Secretary of State
1. Entity Name 02-10-2003 90175 033 ***158.75
TECNOVA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
7416 SW 48TH ST, 7416 SW 48TH ST,
MIAMI FLL 33155 MIAME FL 33155
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. EéCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ : 650113037 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired !E/ $8.75 Additional
o Fee Required
T 6. Nameand Address of Current Registered Agent | I 7. Name and Address of New Registered Agent
Name
BALAIS, MQUEL F Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7416 SW 48TH ST
MIAMI FL 33155
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signalure requirad when reinstating) DATE
- - :
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
i ) Aﬂ.er May 1,2003 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD J Delete TITLE P PTThange [ Addition 3
NAME BALAIS, MIGUEL NAME S
sTaeeT anoress | 7416 SW 48TH 8T, STREET ADDRESS 3
crv-sr-ze | MIAME FL 33155 CITY-ST-2IP ‘ 2
o
TITLE [ pelete TITLE S'-‘-fﬁﬂ-’j [ change [ Addition | &€
o Wriaht ©
NAME NAME Sanns Wridy
STREET ADDRESS STREET ADDRESS | y709% AW 11 ST
CiTY-ST-2IP CiTY-ST-2P Pambrab. ﬁﬂt{ FL 23028 )
TITE ' T T T T T O ooees TTLE ' ! O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TIMLE [T pelete TITLE {J Changs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trudee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal fny name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an atdreg®aitk-all pther like empowered.

siIGNATURE: ___SIGNITURE\REOMIRZON 0\a1S "’{( woh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBJOR DIRECTOR Dats Daytime Phane #




