s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # L40330

1. Entity Name

TECH LAND, INC.

Secretary of State

02-12-2003 90119 001 ***158.75

Principal Place of Business Mailing Address
2938 NW 72 AVE

MIAMI FL 33122 #109

16200 GOLF CLUB ROAD

WESTON FL 33326

A

2. Principal Place of Business 3. Mailing Address
pAAss NW 92 St L S
| Sulte, Apt. #. elc. Suile, Apt. ¥, etc. (X GHECK HERE IF MAKING CHANGES
05. _
City & State City & State 4, FEI Number Applied For
NH A N“ ,-'F.LDQ. l D A‘ ’ . ) - . A, 65‘0165728 “[Not Applicable
Zip ! Country Zip Country " , $8_75 Additional
3= 1 66 \J 5. A - o T 5, Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name “ )
, URREA, CARLOS A Street Addré.ss (P.O. Box Number is Not, Acceqtable) -y
* 18200 GOLF CLUB ROAD | N S S [ SN
© #1109 i iS
. WESTON FL 33326 City - 2o — FL | Zp 0o

8. The above named entity submits this statement {
the obligations of regigiersdage

& purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturmanyﬂegis(emd agant and 1itle if applicable

(NOTE: Registered Ageni signature required when reinstating)

0t ]g7 Jo3

‘DatE

FILE NOW!!! FEE'IS $150.00

Make Check Payable 36 Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST [ Delete TITLE [ change. [ Addition g
NAME URREA, CARLOS A NAME =
STREET ADDRESS | 16200 GOLF CLUB RD. #109 STREET ADDRESS 3
CITY-ST-2IP ET. LAUDERDALE FL 33326 CITY-51-2IP 2
TILE [ pelete TITLE [ Change  [T] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ;
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS — B}
TREET e . ) SEETADDRESS | . -

~Cmy-ST- P [T - - CITY-ST-2IP
TLE [ oelkete TITLE [ Change [ Addition
NAME L ; - NAME _ e o o - e -
STREET ADDRESS | “' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP P
ITLE O Delate TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2IP

12. | heraby certify that the information supplied with this fllin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered
changed, or on an attachment wi{ ddres#, with

TR

does not gualify for the ex
accurate and that my signal

R Aol ey
o RS TR ST )

IRED

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

oot{oz ~ 30¥ $xX|0¥]

SIGNATURE'{ ~SRRTORE WD VPG

PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

! Date' Daytime Phone #




