FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Aug 28, 2002 8:00 am
DOCUMENT #  PO1000004094 " Secretary of State
TECH MASTER OF MIAMI INC. 03-29-2002 91420 008 ***150.00
4
Principal Place of Business Mailing Address
29 S.E. 10TH STREET 29 S.E. 10TH STREET veEe-
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principaf Place of Business 3. Maiting Address “m’m "’ IIII’ " " "m Ilm "m I'm"m ”mm’l ‘I’”l’l”m
Suite, Apt. #, ch. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City i:&State City & State 4. FEI Nymber Applied For
é - /0 &« b3 277 Not Applicable
Zip . ?ounlry e Counlry 5. Certificate of Status Desired (I} ?g';gq L‘::j:[;ﬁ""a‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HASHAGEN, CHERYL Street Address (P.O. Box Number is Not Acceptable)
29 S.E. 10TH STREET
DEERFIELD BEACH FL 33441
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when refnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) N ‘
Tax ﬂling requirememgand glecis ttfnydo 50. ‘ After September 13, 2002 Feefvill be $750.00 fo. Erecllcn Campagn F_mancmg $5.00 May Be
'q T rust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TITLE F / D ' [JChange  [adition
NAME ; NAME Robest- Hashgger
SIREET ADDRESS * STREETADDRESS | AY S & 4% 5T
CITY-ST-2P CITY-ST-2IP ﬂ oLl gzﬂ(‘_ ) =7 234 |
TME O Celete TILE Ly T} Y [ crange ~ [Aasition
NAME NAME ch Loy { él;tsm L
STREET ADDRESS STREETADDRESS | 2 9 s& /P 5';.
am-5120 o fomse | P r Ml B pmm g il e —
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME HAME : '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TILE O peiete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP : CITY-SF-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart 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 director
of the corporation or the recelver or trustee empowered 1o 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 an address, with all other like empewered.
A : ng/ur/a .ﬂ - (7 - 7// J;
SIGNATURE: be BED -‘W/@%f«@e& m’//o,/aez §57-377

IAME OF SIGNINQ OFFICER OR DIRECTCR Date Daytime Phona #

pRIvIv VA

CR2E034 (4/02)



