2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000057533 Mar 09, 2001 8:00 am
1. Enity e Secretary of State

TECHMIA’ INC‘ 03-09-2001 90476 014 ***150.00
Principal Place of Business Mailing Address
300 BISGAYNE BLVD. WAY, SUITE #377 300 BISCAYNE BLVD. WAY. SUITE #377
MIAML FL 33131 MIAMI FL 32131

II MHIEN

0153048

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 of printad nama of registered agent and title it applicable. (NOTE: Ragistsred Agent sighature raguired when reinstating) DATE
9. This <.:'orporalicl,~n is eligible to satisfy its ntangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Gampaign Financing . $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantr butian, O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change [ Addition
NAME SANTIAGO RODRIGUES , ANA PAULA NAME
steer aooress | 5780 ROCK ISLAND ROAD APT. #377 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 CITY-§7-2IP
JITE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<CITY-ST-2P ... e . || cmv-st-2P )
TILE [ Detete e © [change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE 3 Delete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP EST-ZIP

qQt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
xgurate\gnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
: lS repordl as required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if

AR 01200'\ 305 3142280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGCTOR Daytime Phona #

13. | hereby certify that the information supplied with this<{in:
indicated on this report or supplermental report is frue 28g
of the corporaticn or the receiver or trustee empowered
changed, or an an attachment with an address, with all oth&

SIGNATURE:

2. Principal Place of Business 3, Mailing Address ”"""“" m
200 Biccasihe Bl WA | A0 @lsaw Ne BIUD WA
Sune Apt. #, etc, ' SU\LE{’BDL #, etj. ' DO NOT WRITE iN THIS SPACE
] |
lty & State ity & State, 4. FE! Number : Applied For
MyAM] j EL it/ FL 63007625 NotApplcatl
Country Zip Country - ) 8.75 iti
3&4 %A 24 ZL U&A 5. Cerlificate of Status Desired d ?ee Req&?:‘;tlonal
ST 6. Name and Address of Current RegiStefed Agent — 7. Namia and Address of New Registered'Agent =
Name
SANTIAGO RODRIGUES , ANA PAULA ,
5780 ROCK |SLAND ROAD, APT- #377 Street Address (P.O. Box Number is Not Acceptabla)
TAMARAC FL 33319
City FL Zip Code

CR2E034 (10/00)

h



