2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K96112 .
el ng 17,t 2000f8S(t)0tam
TECHNICAL SERVICE CORPORATION INTERNATIONAL, INC ecretary of State
02-17-2000 90087 024 ***150.00
Principal Place of Business Mailing Address
1490 NW 79TH AVENUE 1490 NW 79TH AVENIE
MIAMI FL 33126 MIAMI £L 33126-1610
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0168482 Not Applicable
ap Country 7 dp - Country = 5. C-ertificate of Status Desired O $3'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, JACOB Street Address {(P.0. Box Number is Not Acceptable)
1385 NW 15 ST
MIAMI FL 33125
City Zip Code
N w FL
8. The above naZed enw submits thiyatale t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
]
- Se o
SIGNATURE < Be / LA)
Sig?d)ﬁ. typad or prrmad name of registered agent and titla if applicable [NOTE: Regstarad Agent signature required when reinstating) DATE
| i ion is eligi isfy i i m
9, 1h|sf.‘l:.orporé|/9n is ellglb:;a l(]:v satlsfydlts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
l ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. .l Added to Feas
‘ (See criteria on back) O Make Check Payable to Department of State
11. "OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE viD 7 Delete TITLE [ change [ Addition
NAME MCIIVAIN, STEPHEN NAME
STREETADDRESS | 2121 N, BAYSHORE DRIVE, #1011 STREET ADDRESS
CITY-ST-ZIP MIAMl FL CITY-5T-2IP
TILE PD O pelete TILE [T change [ Addition
| v NODINE, JAMES NavE
| sTReeT ADDRESS | 2428 FISHER ISLAND DR. STREET ADDAESS
l CITY-ST-2IP MlAMl BEACH FL CITY-ST-2IP
[ me T ; O pelet TILE [ change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
. CiTY-8T-21P CITY-5T-2IP
TITLE o [ Delete TITLE (Ichange [ Addition
NAME o ‘ . NAME
STREETADDRESS | . . STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-2IP
, TmE [ Delete TILE [ change  [J Addition
NAME NAME
. STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-21P
13. | hereby certify tnalitne ihforrmation supplied s filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ indicated on this report or supplemental rege ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/emidwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an aggeggswith all other like empowered.
SIGNATURE: ¥
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

CR2E034 (9/99)



