FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

"DOCUMENT # L50216 (5)

1. Corporation Narme

TECNOSERVICES, INC.

Principal Place of Business

Mailing Address
NUE
GABLES

FILED
Apr 21 1997 8:00am
Secretary of State

AW

8. Dato incorporated or Qualified

02/15/1990

3a. Date of Lagl Report

2. Principal Flace of Business _2a. Mailing Address 4. FE} Number Applied For
21] 6411 SW 35 Street | 650174693 Not Applicabie
Su it #, ol ite, 4, elc. i
wle, Apt #, el Suite. Apt. #, elc 8. Centificate of Status Desired ] $8.75 Addional
@*v none . ;;\ none Fae Required
.. Gity & Slate City & Stato 8. Election Campaign Financing $5.00 may Be
!;iLM,iﬁmi. e 28] _Miami, FL Trust Fund Contribution Added to Fees
e __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r2_"‘].3;3,155.._..A,_,,,,__...... 25| USA 5] 33155 30| UUSA Fiorida Statutes [}ves [JNo
| 1, Name and Address of Current Registersd Agant 19._Name and Address of New Regisiered Agent
PALLI JOSE MANUEL BIf Name
8700 S DIXE HWY, STE 830 82{ Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, 33156
a3
B4} City FL 85 2ip Code

agent. | am fasrliar with, and accapt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuan to the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CROED34 (9/96)

Signatire. typod o prted pame of fegsiered agont anel i it applicable {NOTE: Ropisterad Agant signature requirad whan reinslatng) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BT _ws [ peLete 13 TTLE D Chanpe LT Addition

Nav SZMULEWICZ, SILVID 12 NAME

stecer aookess | 1560 SOPERA AVE. 1.3 STREET ADDRESS

CiY-§1-21F CORAL GABLES FL 14 CITY-§T-21P
e DVT T orLETE 21 TILE [ TChange L Andition

HAME SIMULEWICZ, SUSANA E.DE 29 NAME

sieer1anness | 1560 SOPERA AVE. 23 STREET ADDRESS

ov-s1z¢ | CORAL GABLES FL 2. 40Ty ST-2P

L ) - TJ DELETE 31 MTLE [J€harge [ Addition

NAME 32 HAME

STREF ¢ ALLHESS 33 STREET ADDRESS

Giy-5-0 34.CiTY-ST-2Ip

it ) otiee 4 THLE [ thange L Addtion

NAMT 4.2 NAME

STREE ADDRESS 43 5TREET ADDHESS

cnvst e | ‘ 44CITY-S1-2P

e - I OELETE 51 THLE [T Changs LJ Addition

NAE 5.2 NAME

STREE | ADURE6S 5.3 STREET ADDRESS

OiTy-S1- 210 54CITY-§T-2P

i 1 ’ T oeLeTe £.1TLE TJChange L] Adotin

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITy-51. 20 6.4 CITY-$1-2P

14. | do hereby certly thal the informalion suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

appears in Biock 12 or Block 13 if changed, or on an atlachmant with an sddress,

SIGNATURE: .

iformalion indhcaled on this annual repart or supplamental annua! report is frus and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or director of the corporation ar the: receiver or ruslee empowerad to execulte this report as required by Chapter 607, Florida Stalutes; and thal my name

 8ilvio Bzmulewicz

TED HAME OF BIGHING OFFICER GR GIRECTOR

SIGNATURE AND TYRED O

Daytime Phone #
DIToR 12

04/15/97  (305) 444-4008



