2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])3:2D800 am

DOCUMENT #  PO0000068023 Secre’tary of State

1. Entity Name
TSTLE - TECH NETWORKS, INC. 01-21-2002 90044 013 ***150.00

Principal Place of Business Mailing Address

3105 W. WATERS AVE 105 W, WATERS AVE
#3108 #3086

TAMPA FL 33614 TAMPA FL 33614 | | ‘“”"“ |

%/Posy FZG/MZ;S;EFEM Avg, 3/0 rﬁ/»ﬁ/w%&ﬂ‘/ﬁue'

Suite, Apt. #.é 8 ﬁnte. Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEi Number Applied For
Cmp 9 ,i: £ g0 4 Fér 65-1025080 Not Appiicable
— 7 o T
3% {/ y Couat}vl—s. /4 :772}{/9/ COWW e Ar 5. Certfficate of Status Desired - [ gesa gesqlﬁggét'ona'
;'5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROJAS’ CARLCB M Street Address {P.O. Bax Number is Not Acceptable)
1790 W 49TH ST, #315
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and title if apphicable. (NOTE: Registered Agsnt signature raquired when reinstating} DATE
9. This (_:_orporatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. a Added to Fees
{See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Delet TITLE [ Change [ Addition
NAME MACIAS, DEBORAH ANA NAME :
STREET ADDRESS | 3105 W. WATERS AVE STREET ADDRESS
CITY -5T-2IP TAMPA FL 33614 CITY-ST-2IP ,
TITLE D O pelete TITLE [l Change [ Addition
NAME MACIAS, OSVALDO HAME
STREET ADDRESS | 3105 W. WATERS AVE STREET ADDRESS
“CITY -ST- 2P TAMPA FL 33614 - el L - e |- CITY=STTR e T o e e m i o et e
TIMLE D [ pelete TITLE ) [l Change ] Addition
NAME . BURKS, PAUL E NAME
STREET ADORESS | 3105 W. WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-57-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP l CITY-ST-2IP
THLE [ pelete THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatﬁon cor the receiver, x?ﬁule this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fFrer |iKe empowere:

SIGNATURE: ' : - _;'Z el ““‘Sw// /V Peeas / “7-02 CQB)?@CS’OOO

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR : Dats Daytirne Phone #

§
2

CR2E034 (9/01)



