2003 FOR PROFIT CORPORATION

FILED

J’.(.BGU

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am;
DOCUMENT #  P00000022217 Secretary of State
1. Entity Name 05-27-2003 90174 043 ***150.00
TECHNOSTONE INC.

Principal Place of Business Mailing Address
10295 GCOLLINS AVE. 10295 COLLINS AVE.
#1022N #1022-N
i I ”"”ll‘ m m“ Ilm “N “m “N ||“| ‘ml M“ ”Ill “'mm “I.
2. Principal Place of Business 3. Mailing Address
3545 N.E. 167 St. 3545 N.E. 167 St.
Suite, Apt. #, etc, Suite, Apt. #, efc, -
Sulte 501 Suite 501 O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
North Miami Beach, FL North Miami Beach, FL 65-0987535 Not Applicable
Zip Country Zip Country $8 75 Additional
33160-3566 33160-3566 5. Certficato of Status Desied  [1 - F 2R e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name R
ROVELLT SERGIO
* ROVELLI, SERGIO -
Street Address (P.O. Box Number is Not Azceptable)
" 10295 COLLINS AVE. 3545 N.E. 167 S8t.
—#02N Suite 501 ‘
BAL HARBOUR FL 33154 & .
Morth Miami Beach FL [39788-3566
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 registerad agent.
SIGNATURE S Er © f/-/l (President) //.r___\ 02-24-2003
Signature, §bed or printed name of registared agent and ttle if applicabla. (NDTEW&G when reinstating) DATE
VA ard
AN - e - - e o ——— -8 Elect o] aign-Fi vy - - - - —|——
Alter May 1, 2003 Fee will be $350.00 Trust Fond Comrbuton, At to e
Make Check Payable to Flerida Department of State : ’
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PD 1 Delete THILE PD %] Change [ ] Addition | &
NAME ROVELL, SEHG|0 NAME Sergio Rovelli e
street aophess | 10295 COLLINS AVE. #1022-N SREETADDRESS | 3545 N.E. 167 St. # 501 3
cmv-st-zp | BAL HARBOUR FL 33154 CITY-ST-2PP North Miami Beach, FL 33160-3566 @
TME {7 Delete e [ Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 0O Delete THTLE [Jchange [ Addition
NAME . R - . NAME
STREET ADDRESS STREET ADCRESS
CiY-ST-2IP CITY-ST-21P
TME J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE [ Delete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-§7-21P
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oat at } am ofhcer or dlrector

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that r{d )!354 é

changed, or on an attachment with an addrgss, with ghother like empowered.

7 (P.resmdent‘) 02-24-2003 '65‘)'“8:‘6"7_4'3‘9
SIGNATURE: S RIEREOATE & 3
B NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4




