2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084810

1. Entity Name

TECHNICAIR, INC.

Principal Place of Business

500 WEST 45TH PLAGE
HIALEAH FL 33012

Mailing Address

500 WEST 45TH PLACE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90070 014 **

*150.00

Uuu3gq137

IR AT

! DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber Aoplied For
) M.- ZA-CF T 2 Not Applicatie
Zi Countr Zi Countr it
P Y P Y 5. Carificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, RICHARD ESQ

LAW OFFICE OF RICHARD GONZALEZ, P.A.

407 LINCOLN ROAD SUITE 4-E
MIAMI BEACH FL 33139

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

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

SIGNATURE

Signature, yped or printed name of regis

agent and tite ¥ appcabie

(MOTE" Registered Agent signature required waen reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) ]

—

~5 FILE NOW!IE FEE §5 §150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
ilaite Oheck Pavable to Depariment of State

Trust Fund Contribution.

$500 May Be
Added fo Fees

1t. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE DP [ Delete TITLE [V change [ Additien
NANSE RODRIGUEZ, FELIX M NAME

STREET ADDRESS | 500 WEST 45TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-S1- 2P

THLE DST (] Delete TITLE [ Crange [ Acdition
NAME RODRIGUEZ, MARLENE NANE

STRELT ADDRESS | 500 WEST 45TH PLACE STREET ADDRESS

oS | HIALEAH FL 33012 w51 g

TITLE 71 Delete THLE [J Change [ Acditior
HAME HAMF

STREET ADDRESS STREET ADDRESS

CITy-§7-7/9 CHTY-ST- 2P

TILE ] Delete TITLE [ Change  [] Additior
NAME MAME

STREET ARDRESS STREET ADCRESS

CIry-S1- 2P CIY-§7-719

e ] Delete TILE [Tl Change [ Addian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-$T-7IP CITY-5T-2IF

13. | hereby certify that the information supplied with 1his filing does nat gualify for the exemption stated in Section 112.07(23)0), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

af the corporation or the receiver or trustee empowered to exccute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alLatyer like empowered.

mzf /ﬂ

e

P
SIGNATURE AND TYPED CF PRI ED NAME OF SIGNING OFFIGER OR DIRECTOR

Datier

Daytane P

ore i

-7

e

CARPE034 {10/00}



