us S ORT ( ) . :
DOCUMENT#  P01000009575 ‘ Apr 18{_ 2002f8§?()t am :
1. Entity Name ecre al ’f O a e r
‘.
TEKNIART, INC. _ 04-18-2002 90404 014 ***150.00
Principal Place of Business Mailing Address
=1 900 SUNSET-HARBOR.~ #2002 e 1900.SUNSET. HARBOR.. #2002 B P S e .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
2. Principal Place of Business 3. Mailing Address “"”In m Ilm "IN Ilm ""I |||"I|m ||'|| m'lllm |I||l |‘“ ’Il‘
TEKLVIARTY TINC
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A0 PSCAYNE RLUD
City & State  _ . City & State 4. FEl Number ¥ | Applied For
H VA H \ Not Applicable
le 4 Country Zp Country 5. Certificate of Stalus Desired O $8‘75 Additional
3 3 3 2- U S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —- -
LOPEZ, JEANMARC ROBLERO __ClALMA
Street AddresséP.O‘ Box Number is Not Acceptable)
1900 SUNSET HARBOR, #2002 [0 RISCAMME  RLUDd
MIAMI BEACH FL 33139
1 City - . Zip Code
‘ MAA M FL {35132
8. The above named entity submitsghis statgfrlent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\)__ I
b - ¥ 1 - -
SIGNATURE L R0RiERD CLAUMA (HRNAG;UG MReCTO R}
Signatura, TYPW@SI&M agent and title it applicable. ('NOTE: Registerad Agent signature required when reinstating) DATE
) ihisfﬁ_orporanon is eligibfj tc[) s.':tnislfy c;ts  Intangible FILE NOWII! FEE I$ $150.00 - 10. ‘Election Campaign Financing ~_ - $5.00 May Be
axi mg rgqunremenl and glecls 1o 9o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D o o Boeee. e . [MANAGNG- -DIRECTID R ~- ﬂChange [ Addition | 5
NAME BRAUN, CYRIL™* NANE cLaobiA  BoBLedo e
streeT aooress | 1751 RT DES CONDAMINES . STREFT ADDRESS | €4 Q\ Fyl?Cl‘\ ‘-{ As BLvh %
orv-st-z» | 08670 ST MARTIN DU VARFRANCE oV s | ATAML - PL- 23132 g
TITLE 1 Delete TITLE [ Change [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-81-2IP
TITLE. . ] L . _DOosee . me ... L [ change [ Additien | -
NAME 4 - : P NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certiy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporjis 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 carporation of the receiver or trustee eowered 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 attachrent, with g drglsk, with alt other like empowerad. .
g AR ’r:-r b S I 47—: 7=y ] ’ ' "
SIGNATURE: v wint EROREEND Ity Malnanene b 92379
e OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # {1‘;
'



