2001 UNIFORM BUSINESS nsponr(uﬁm
DOEUMENT # PO0000068023

1. Entity Name

TITLE - TECH NETWORKS, INC.

Malling Address

336 SW %6TH CT
MIAMI FL 33174

Principal Place of Business

% SW %TH GT
| MIAME FL 30174

i3 Pnnt:} ?of Buszne% d{(y A‘{
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FILED
Jun 05, 2001 8:00 am
Secretary of State
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5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
| Name
ROJAS, CARLOS M S o e e o
. Stieat Address (P.C. Box Number is Not Acceplable f
1790 W 49TH ST, #315 ¢ ]
HIALEAH AL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registerad agent, or both, in the State of Florida.
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Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlill be $550 00 : . palgn - 9 $5.00 May Be
- v . Trust Fund Contribution, Added 1o Feas
{See criteria on back) c Make Check Payable to Depariment of State
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TILE O Detete TINE Ochange [ Addition
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