2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT #  PO1000006508 : Secretary of State
1. Entity Name ) 05-14-2003 90130 037 ***550.00
TEKCOMP, INC.
Principal Place of Business Mailing Address
15724 NORTH WEST 24 STREET 15724 NORTH WEST 24 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
S — — [ RIRRIER AT I

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. _ , [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1068092 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e EE o R o mmm s e e e Name R

" RAMOS, ALBERTO L - )
15724 NORTH WEST 24 STREET
PEMBROKE PINES FL 33028

Street Address (PO. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agant and ttle if applicabia. (NOTE: Registerad Agant signature required when retnstating) DATE
FILE NOW!! FEE IS $150.00
y 9. i ign Finanai
After May 1, 2003 Fes will be $550.00 et ot ey B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P x O Celete e [ Change [ Acdition
NAME RAMOS, ALBERTO L NAME
stReer anpress | 15724 NORTH WEST 24 STREET STAEET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP
TLE VPD [ Detete TITLE O Charge [ Addition
HAME RAMIREZ, SANDRA M NAME
streeT anchiss | 15724 NORTH WEST 24 STREET STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33028 CIny-sT-7iP
TITLE [ Detete TIILE 7 [ Change (] Addition
i N eyt Yo == —- — = S 2 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-71P
TITLE " O Delete TITLE Change ] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 doek not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exedute thigfrepaTtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] ‘ QY -HSO
SIGNATURE: ___< L AR EZIIRED .19 .02 vqa

SIGNATURE ANDTYPED& PRINTED NAME OF SIGNING OFFICER OR. DIRECTOR Date Oaytime Phene #

of the corporatlon ar the receiver gr tru

AV PE5LLLO

CR2E034 (10/02)



