2001 UNIFORM BUSINESS REPORT (UBR) FILED X

DOCUMENT # POO000083774 May 01, 2001 8:00 am
i Secretary of State

TECH' COHP' * g 05-01-2001 20019 0292 ***150.00
Principal Place of Business Mailing Address
1700 SW 108 PLACE 1708 SW 108 PLACE o o v
MIAMI FL 33165 MIAME FL 33165
2P0 SW (S Ave 2810 S 1P AVE
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale — City & State . 4. FEI Number Applied For
AIRBALL |, FLORIDA Hida Api. FromdA ¥[Not Applicable
Zip Cauntry Zip Country $8.75 Adaiti
’ ﬁ 5. Certift f i . itional
%3 qu 5302 Certificate of Status Cesired O Fee Raquired
6. Name and Address of Current Registered Agent . .. 7..Name and Address of New Regisiered Agent _ _
- T T 7| Name
: NEZ’TANIAMS Strest Add P.G. Box Number is Not A tabl
reg ress {P.C. Box Number is Not Acceptable
782 NW 42 AVE, STE 638 ¢ umberis Not Accepiablo)
MIAMI FL 33126
City . FL Zip Code
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 Florica.
SIGNATURE
Signatura, typed o pfinted name of registared egent and title if applicanls. (NOTE: Registerad Agent signature required when reingtating) DATE
) o o . n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE FD O Delste TTLE [ Change [ Addition g
NAME PEREZ, JUAN CARLOS NAME =5
street aooress | 1703 SW 103 PLACE STREET ADDRESS 3
CITy-5T-21P MIAMI FL 33165 CITY-ST-2IP &
o
TITLE D O Delete TRLE [ Change ] Addition 5
RAME MILANO-PEREZ, MERCEDES NAME
sTReeT aoDRESS | 1703 SW 103 PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-ST-2P
Jme. | T O belete TNE [Jchange  [] Addtion
- T ’ T T R e |- == - o S - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TNE O pelete TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21IP i CITY-5T7-1IP
TIMLE [ celete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
13. | hereby certify that the information supplied with this-#f ot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reppsrfs true and accuralsand that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with anaddress, with all other like embowered.

G4-Z24-01  3BoN=219 1827

G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATUanED QR PRINTED NA|




