FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 150216

1. Corporation Name

TECNOSERVICES, INC.

AFTER MAY 1 IS $225.00

‘\_ FLORIDA DEPARTMENT OF STATE
. "‘g Sandra B. Mortham

S

Secretary of Stale
DIVISION OF CORPORATIONS

(5)

TR

Principal Place of Business

1560 SOPERA AVEMUE
CORAL GABLES FL 33134

Mailing Address

1560 SOPERA AVENUE
CORAL GABLES FL 33134

3. Date Incorporated or Qualifiod 3a. Date of Last Reporl

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650174693 ot Appicabic
| Suie, AL #, 8lc. Suite, Apt. #, olo. 5, Certificate of Status Desired O $575 Addﬁional
2_2[ 27 Fes Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
25] EI Trust Fund Contribution Added 1o Feas
| Zip Country Zip Country 8. This corparation has liability Jor intangible tax under s 182.032,

24| |25 2] 30| Florida Statutes Yes [No

9, Name and! Address of Current Registered Agent

40, Name and Address of New Reglstered Agent

81| Name
PALU JOSE MANUEL 82| Street Address (P.O. Box Number is Not Acceptable)
9700 S DIXIE HWY, STE 930 |
MIAMI, 33158 83
84 City FL 85| Zp Code

ar registered agent, or both, in the State of Florida. Such chal
farniliar with, and accept the obligations of, Seclion 607.05605, Florida Statutes.

Il
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered office
@ was authorized by the corporation’s board of drrectors. 1 hereby accept the appointment as registered agent. lam

CR2E034 (12/95)

SIGNATURE _ . o . e . e e .
Sugiahire typad of prnled name of registered agent and litle if apedicaiie (NCQTE: Registerec AQent sigaalure retuired when remstating, DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [ DELETE 11 ITLE [J Crange L] Addition

HAME SZMULEWICZ, SILVIO 1.2 NAME

sweeraooress | 1560 SOPERA AVE. 1.3 STREET ADDRESS

CITY-S1- 7P CORAL GABLES FL 14 CITY-51-2IP

TiILE DVT [ DELETE 2 11IMLE {7) Cnange [ Additien

et SZMULEWICZ, SUSANA E.DE 22N8ME

seeraneress | 1560 SOPERA AVE. 23 STREET ADDRESS

CiN-S1- 2P CORAL GABLES FL 24 CITY-S1- 2P

TITLE [] DELETE 3.4 MLE [3 Change  [J Addition

NAME 32 NAME

STREE | ADURESS 33 STREET ADDRESS

CITY-§1-2F 34CITY-ST-2P

TITLE [} DELETE 4 1 TILE [J Changs  [J Addition

NAME 42 MAME

SIMEET ADDRESS 4.3 STREET ADDRESS

CIIY-$1-21P 44CTY-ST-7P

TILE [] DELETE 5. 1TITLE [} Change [ Additan

NAME 52 NAME

STREET ADDRESS 53 CTRELT ADDRESS

clry- §1-210 54 (i1V-51-29

TITLE [} DELETE 6 1TITLE [7) Change  [] Addition

KA 62 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 C/TY-SI-7IP

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished anc does not qualify
certify that the information indicated on this annual report or supplemenial annual report is frue and accural
palh; that | am an officer or director of the corporalion or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under
or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

Silvio SzMYLEW/IC T

TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Y3/t (oslits-005

Date

SIGNATURE:




