- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63521 ecretary of State
1. Entity Name 04-28-2003 90447 013 ***150.00
TECHMARK COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
222 |LAKEVIEW AVENUE. SUITE 160 222 LAKEVIEW AVENUE. SUITE 160
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65—0198307 Not Applicable
Zip Country Zip Country . Certficate of Stalus Desre [ $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent I . ... 7. Name and Address of New Registered Agent
‘ Name
RAFAELS, DIANE Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 160
WEST PALM BEACH FL 33401 e FL | 20 ooor

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[

SIGNATURES,
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

_ ahar My 1,2003 Foo witi e $55000 ~ || o BectonCanpaignfinsrcng - $5.00 ay oo
i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . D ) 1 Dalste TIILE [l change [ Addition
nwe . (RAFAELS, DIANE. NAME

ssReeT aporess [8080 SE PEPPERCORN CT STREET ADDRESS

om-sr-zr 7 (HOBE SOUND FL:33455 CITY-ST-2IP

me T - - [ Delate TTLE [ change [ Addition
nave - "o IRAFAELS, DIANE NAME

STREEY SDORESS 8080 SE PEPPERCORN CT STREET ADDRESS

OITY-ST- 7P HOBE SOUND FL 33455 CITY-ST-2IP

me P I el I 37 Bl ol 111 S e A T = [X] Change ~ [ Addition
NAME RAFAELS, UMBERTO NAME

STREET ADORESS (080 SE PEPPERCORN CT . STREET ADDRESS

onv-stze |HOBE SOUND FL 33455 o5t 2r

TITLE . O celete TITLE ] Change [ Additicn
NAME ’ NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE . [ oolete TITLE Clchange [ Agdition
NAME NAME

STREET ADDRESS T : STREET ADDRESS

CITY-8T-ZIP - CITY-ST-7IP

TITLE 3 .. O pelete TITLE ! ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered Q.5 ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen ith all 2 i ared

v ddres!
SIGNATURE: : Az gL X RL@M& C . WA S f/ % 2 772-20-59 D
———ME OF SIGNING CFFICEA OR DIRECTOR Date § Daytime Phong #

AY  BBBELEQ

CR2E034 {10/02)



