2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # NO1000004462 ecretary of State
1. Eriity Name 04-14-2003 90214 037 ****6] 25
TECHNOLOGY FOUNDATION OF AMERICA, INC.
Principal Place of Business Mailing Address
12871 SW 42ND STREET 12401 SW 99 ST
MIAM! FL 33175 MIAMI FL 33186
o s DT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 65.1 1 15785 Applied For
) : Not Applicable
“jp o | 7Courr1‘try u Zip Coumr\yi | 5. Certlhf:ate of Status Desired O gg;gsqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent ™ ™ ™~ - | 7 ~—*=—">"" .Z7>Name and Address of New Registered Agent- -~ ——
Name
?:EG% & UTRES?A'ZZP‘SATHEET Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 City TREES

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 regislered agent. .,

SIGNATURE

:

CR2E037 (10/02)

Signalure, typad or printad name df ragisterad agent and litie it applicabla. {NOTE: Registered Agenf signature mqui@Wﬁeﬁ'mﬁnslaung) DATE
y — -
¢ 9. Electi ign Financi
% . . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) . May Be
N $< Trust Fund Contribution. 0O Added to Fees Florida Department of State
i
_2‘0 .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD; L O pelete TITLE [ Changz [ Addition
HAME RODRIGUEZ, RAUL M° = NAME
sTREET ADDRESS | 12401 SW 99 ST . 7 - STREET ADDRESS
CITY-ST-2IP ‘MIAMI FL 33186 ) CITY-ST-2IP
TImE SD [ Delete mE - - . Ol cChange (] Addition
NAME RODRIGUEZ, SANDRA NAME
STREET ADDRESS | 12401 SW 99 ST R STREET ADDRESS _
CITY-ST-Z1P MIAMI FL 33186 = WS TTeem T T2 e T e Y STIZIP T Y T e TR —_—
TimE ¥ ‘ O Delete e ] change  [] Addition
NAME VELASQUEZ, ROSSANA NAME
sTReeT AGDRESS | 14633 SW 172 LANE STREET ADDRESS
CITY-ST-2iP MIAME FL 33177 CITY-§T-2IF
TILE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Datete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIILE [J Delste TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quélify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or; suppfemental report is true and accurate and that my signature shalthave the same legal effect as if. made.under_oath; that |.am aq officer_or djrector
of the corporation or the recéiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name agp i k 10 or Bldek 11 if -~
changed, or on an attachment with an agdress, with all other | d.

SIGNATURE:




