2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109416

1. Entity Name

TECHICOM COMPUTER SYSTEMS, INC.

FILED j
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90007 004 ***150.00

Principal Place of Business Mailing Address
3881 NW 90 AVE 3881 NW 9 AVE
SUNRISE FL 33351 SUNRISE FL 33351
3710 NW 95 TR A7H Ny 95 TR
Suite, Apt. #, etc. Su_l[te,hApt. #, etc. DO NOT WRITE IN THIS SPACE
Ho7 1iQ7 y
City & State . City & Stale #El Nurmber _l/w Applied For
S99 NQJSE L S5 ESE &L Not Applicable
Zip Country ap . Country . ) $8.75 Additiona
2’.:7::_,5- ‘ ?., AR5 j §. Certificate of Staius Desired [ Fes Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ‘ MARIA Street Address (P.O. Box Number is Not Acceptable)
3831 NW 90 AVE
SUNRISE FL 33351

Cily

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable (NOTE: Registersd Agent signature required wien reinstating) DATE
. N L . n
9. Thus;:_orporangn is eligible t? satisfy its Intangible FILE NOWI!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. /After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) 0 Make Check Payable 1o Department of State ’
e S —
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE (] Defete T PRES v EVT [ Change  rAdditon | 3
=}

NAME HAME Ert A, varcas =
STREET ADDRESS STREET ADDRESS KTy Al Qo T o §
CITY-ST-7IP CITY-ST-2IP .

.‘Sud‘zrsi ’F 335 ¢( w
TILE O Belete TILE DiRECTON [Jchange B Addition @
NAME NAME JULIO CESAR LEETORA
STREET ADDRESS STREETADDRESS | 3731 MNa 48 12 MT 1HO7
CITY-ST-2P CHTY-ST-2IP SUNRISE f BIBTA
TILE [ Delete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 1 Delete TITLE (7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attacpment with an address, with.all other like empowered.

SIGNATURE: r‘"%Z/W TU kil €. LGeTeRO

/ 4-258-0] S EFas552Y

SIGNATURE ANS TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




