2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106681 // Sg[é 17,2001 8:00 am

cretary of State

1. Entity Name
TECHNICAL ASSOCIATES, INC. 09-17-2001 90008 035 ***550.00
Principal Place of Business Mailing Address
5122 NW. 78TH AENUE 5122 NW, 79TH AENUE
#306 #306
MIAMI FL 33168 MIAMI FL 33166
- B W URCAENE DA CARR
20| RRCQUE] lob Red.  |201 RACQueT cfob Powd
Suite, Apt. #, etc. Suite,,A{y. #, elc. DO NOT WRITE IN THIS SPACE
M523
City & State _ City & State — 4. FEl Number Applied For
Wegg Tol f’j WES U 71'./ &5— /25562 94 Not Applicable
f?lpgszg Czu)n‘lgyg ‘zépg‘gz 6 Cﬁ‘z ﬂ, 5. Certificate of Status Desired a gg.gg“ﬁ?:;tional
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LUNA ! CARLOS M . Street Address (P.Q. Box Number is Not Accept;abie)
5132 N.W. 79TH AENUE
#306:
MIAMI Fli 33166 City FL [ 2P Coce

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

SIGNATURE

Signalure, typeg or printed nflff registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Fd
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
10. Election C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlil be $750.00 ection Lampaign Financing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE [ Change ([ Addition
HAME LUNA, CARLOS M NAME
sTReeT ADDRESS | 5122 N.W. 79TH AENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 o CITY-S7-2IP
TIMLE D [ pelate TITLE [ change [ Addition
NAME RAFFO, MARIA L , N ‘
STREET ADDRESS | 5122 N.W. 79TH AENUE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33166 CIFY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP 7 CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
_NAME NAME
STREET ADDRESS - - - - TSTREETADDRESS | T T e T gt - e
CITY-ST-2IP CITY-ST-21P
TILE [C] Delste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
TNLE [ Delete TITLE [JChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corparation or the receiver or trugtee 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, or on an attachment with a ddress jth all other like empowered.

SIGNATURE: G f fom= REQUIRED

saeunﬂyt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PUIRI Y BN

ug

CR2E034 (5/01)



