2002 UIN]I]IF@IF’%M BUSINESS REI@@RT (UBR)

DOCUMENT #

1. Entity Name

TECHFUSION CORP.

P01000011051

Principal Place of Business

210 SW 11TH ST #501
MIAM! FL 33130

Mailing Address
210 SW 11TH ST #501
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90165 022 ***150.00

AV 68110080

B

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number D Applied For
é’gf/ 7 é 77 S ot Applicabie
i it Zi ore
Zp Country P Country 5. Ceriificale of Status Desied [ 58-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . = - - - - Name * -~ - -_ - ot
ARCE’ ELIANE P Street Address (P.O. Box Number is Not Acceptable)}
210 SW 11TH ST #501
MIAMI FL 33130
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.
SIGNATURE 4?
Signature, typed or printed name of registeted agent end title if applicable. (NOTE: siegislered Agent signarure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiction Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

indicated on this report or supplefhentalfrepcrt is true and accur.
of the corporaticn or the receiver or fruglee empoweregfto execife

changed, or on an attachmen

SIGNATURE:

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TmE ! [ Change [ Addition | 5
NAME ARCE, ELIANE P NAME 2
STREET ADDRESS | 210 SW 11TH ST #501 STREET ADDRESS §
CiTy-ST-2IP MIAMI FL 33130 CITY-§T-2IP &
— 1@

TITLE D [J Delete THILE [Jchange [ Addition | G
NANE ARCE, WAGNER S NAME
STREET ADDRESS | 210 SW 11TH ST #5019 STREET ADDAESS
CITY-5T-2iP MIAMI FL 33130 CITY-ST-ZIP

_TIME ) . e Delete _. me . e e —. [ichange ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
me » O Deete TILE [ Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
e [ pelete TIMLE [JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-51-2IP
TITLE elete TMLE 7 Cnange N\ [] Addition
NAME NAME
STREET ADDRESS / J| smeeT anoRess
CHY-ST-2IP f CITY-57-2IP
13. | hereby certify that the informatiorj&uppled with this flingoes ngf gylalify for te exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

powerede_C_}UEQ S 4

d that my signature shal| have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L DHrEC T N

3/5 Joa.  (205)45¢- 4975

//qﬂsNAiTnE/&G?VPED o /amﬂ}%b SIGNING orncsn OR DIRECTOR

Date Daytima Phona #




