2001 UNIFORM BUSINESS REPORT (UBR) FILED

. o Sep 06, 2001 8:00 am
POCUMENT # 00000000 134 Sgcre’tary of State

In TEarATowAL HosPiTau Ty TEc#r0L0GIES, e, 09-06-2001 90012 032 ***550,00

Principal Place of Business Mailing Address
C/o Taime BEHAR &l T 1me SEHAL c”h
EERTIFiEr Pydlic ACcounTArT re3pr ME /P AVE # 1ol
16375 pE 17 AVE R iov Mogre sltdm OacH FL 3306 D[]O . 7
AoaTH Mipm (SEAH FL 33162 624 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number ' Applied For
. GS-09PIS2?F Not Applicable
i Count .
ap ountry Zp Coumry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lt {eo /G‘)ATTO K
T 0&97;2__ Aw e/ g7 T T TTTTTTTTTT 77| Stest Address (PO. Box Number is Not AGCSTHaBIS)
Mirami, Fe 33/6¢C
City FL ‘ Zip Code
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.
BIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~| 9. This corporation is efigible to satisty ts Intangible e ,“HLM_E\NO-VV_I!! FEE IS-,$150.00 "] 10, Blection Campaign Financing $5.00 May Be
. Tax filing requirement and elects 1o do so. o, 7 TAfter MAY 1, 2001 Fee will be $550.00 - - Trust Fund Contribution. O Added lo Fees
. (See criteria on back) ol ", "Make Check Payable to Department of State )
2 1. — = = - ) OFFICERS'AND DIRECTORS  ~ ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 'P/.V 7 . . [ Delete TITLE . [ Change [ Addition g
NAME MANVEL ARDILA NAME =
SREETAODRESS | &0 ADATTO, PYL2 MW &1 5T STREET ADDRESS 3
ov-stze | Mramio, FL 33166 CITY-ST-21P g
TITLE [ Delete TITLE [ Change  [J Additicn’ g
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-ZP 7 CITY-ST-2IP
TITLE [ Defete TITE {1 Change [ Addition
NAME - NAME
STREET ADDRESS .J| STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THE - - - e = e [l Delpteriame | THE - ‘ il diiiiiciin,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIrY-51-21P b "
TILE . [ Detete e ) O Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE O Detete TILE [ Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21IP Y CITY-57-2IP
13. I hereby certify that the informtion suppli | ju‘s filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufplemental trueyand accurate and that my signature shail have the same legal effect as if macle under cath; that | am an officer or director
©f the corporation or the recdiver or tru oyegfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an4 Vi Il other like empowered. .
MANVEL Aol A /
SIGNATURE: PRES 9T ¥/>3(0 3ar-§Yo-0303
[P NAME OF SIGNING OFFl;ER OR DIRECTOR Date Daytime Phone #




