k'

2002 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT #

1. Entity Name
TECNQ-BEV, INC,

PO0000079967

Principal Place of Businass

1581 BRICKELL AVENUE.. STE 1905
MIAMI FL 30129

Mailing Address

1581 BRICKELL AVENUE. STE 1906
MIAMI FL 3129

FILED
May 28, 2002 8:00 am
Secretary of State

(03-03-2002 90064 042 ***150.00

33

39842

2. Principal Place of Business 3, Malling Address

A

Suite, Apt. #, otc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 6( . ¢ Applied For
5 / 0‘5 (0 /b b Not Applicable
i ZJ Count
g Cauntry P ountry §. Cerlficato of Status Desied [} $8-79 Adahionat
Foo Required
__6._Name and Address of Current Ragistered Agent -__T. Name and Address of New Reglstered Agent
- —= A e i e D Gotamemmece = n e MName_ _ . _ -7.__F _ e o 7 _
BLODIG, GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN
100 WEST CYPRESS CREEX ROAD SUITE 700
FT. LAUDERDALE FL 33309 City FL | 2 Coce
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Fiorida.
SIGNATURE
Signature, Typed of plinted name of registensd apend ang Lite i applicabls, {NOTE: Regiaered Ager Aignetuia rduiied when renstating) DATE
| 9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 N
i 10.
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will bo $550.00 ° f.:::l g:;agg::?;;:na‘ncmg sﬂ SI.OROIg:;;sBe
(See crileria on back) Make Check Payabie:to Depertment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
T P . O Delete TE O Change O Addiion | S
NaME COMETTO, PAOLO NAME ¢
STREET AODRESS | 1581 BRICKELL AVENUE., STE 1905 STREET ADDRESS §
CIry-ST-2IP MIAMI FL 33120 CITY-ST-2P 5
TTLE O Delete me O cChange  [J Addition | O
NAME NAME
STREET ADDIRESS STREET ADDRESS
Civy-ST-21P CNY-sT-1P
TTE 0O oetete THLE __ e ] Change [ Addition
g . )t —
STREEY ADDRESS - " SUREET ADDRESS™ |~ : =~ e —
CITY-ST-28 CITY-ST-2P
TE [ oetate TMLE [IcChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-S1-2IP
TMLE [ Detete TITLE [7 Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O elzta TITLE D change [ Addition
NAME NAME I
STREET ADDRESS | * - SIREET ADDRESS
cry-s1-zp CIY-ST-21P

13. I hereby certify that the information supplied wi
indicated on this report or supplemantal report
of the corporalion or the recaiver or trustee pm
changed. or on an attachment with an ag

SIGNATURE:

A
I

G A

SIGNATURE ARD TYPED OR

thjs filin

Sytr accurate and that my signature shall have the same legal effect as if made under oath: that | arm an efficer or directar
I\ "to execute this report as required by Cnapter 607, Florida States; and that my name appears in Block 11 or Slock 12 if
it all other like empowered.

/

|t
-t

NAKE OF SiiNtNG OFFCER OR DIRECTOR

does not qualify for the exemption slated In Saction 118.07(2)i), Florida Statutes. | further cerlity that the information

35-513- NSy

Daytimoe Phone ¥

s>

TN LRE R
S le ,\Q}\UHL'%I:L—.P

\



