- '2_‘9@2 UNIFORM BUSINESS REPORT-(UBR) FILED

~ | May 16, 2002 8:00 am
DOGUMENT # 200000041827 y 19, a
17 eniy Name ‘ Secretary of State
) . 05-16-2002 90051 030 ***150.00
TECNORED DESIGN & CONSULTING INC.
Principal Place of Business Mailing Address
14321 SW 139 CT #7 14321 SW 139 CT #7 .
MIAMI, FL. 33186 MIAMI, FL. 33186
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. FE Number Applied For |
65-1012556 Mol Applicable
Zp . Country Zie Couniry 5. Cenificale of Stalus Debired | gg'zgqlﬁ?:(;“ona'
6 Name and Address of Current Registered Agent 7. Nama and Address of New Reg!atered Agenl

T = - T Name —- = - i
ALVARO JOFRE '
7699 SW 153 CT. # 108 Street Address {P.O. Box Number is Not Acceptable)

MIAM?, FL. 33193

& 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.

SIGNATURE
Signature, typed ot printed name of registered agent and tite il applicable. {NCTE: Registered Agent signature required when rainsiating), \ - DATE
N . . . . . . . 5 o s : ‘
9. This corporation is eligible to satisty its Intangible “FiLE' NOWI!! FEE IS '$150.00" " | 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. © . After May 1, 2002 Fee wil be $550 00 o ¥
= . Trust Fund Contribution. O Added 10 Fees
{See criteria on back} 0 Make Check Payable to. Depar‘tment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE . [ change [ Aoition
NAME ALVARO JOFRE NAME *
STREETADDRESS | 7699 SW 153 CT #108 STREET ADDRESS o
crv-st-zp - IMTIAMI, -FL. 33193 CITY-ST-2IP ' )
TmE D {1 Delets TITLE [ Change [ Acdition |
RAME CARLOS LANZA NAME
sreeTaooness [ 7699 SW 153 CT #7108 STREET ADDRESS
orv-st.or [MIAMI, FL. 33193 CITY-5T-2P _
HWHE = e =i A o i ew= = ) Delete TmE - T e Lo - =[] Change- [ Adtition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME M pelete TILE . [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP ‘ s
LE ' . ‘ O pelete TILE {(JChange  [J Acdition
NAME ’ NAME
STREET ADDRESS " B STREET ADDRESS
CITY-ST-2IP : I CITY-ST-2IP

13. | hereby certify that the information supplied with this falmg does not qualify for tha exemption stated in Section 119. 07’3)0) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation ¢r the receiver or lrusl

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgeé {h.agother like empowered.

sz nsauecy 2 04/16/02

RE AND TYPED OR PRINTED NAME OF sm?tﬁ OFFWR mnzgoﬁ il Date Daytime Phane &




