FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000011051 ecretary of State
1. Entity Name 04-28-2003 90306 009 ***150.00
TECHFUSION CORP.
Principal Place of Business Mailing Address
210 SW 1ITH ST #501 210 SW 11TH ST #5¢1 .
MIAMI FL 33130 MIAMI FL 33130 -
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1076795 Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired O ?8'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
ARCE‘ EUANE P Street Address (P.O. Box Number is Not Acceptable)
210 SW 11TH ST #501
MIAMI FL 32130 e
"’ - 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 obligaticns of registered agent.

SIGNATURE
Signature, typed cor printed name of registerad agent and title if applicable. (NOTE: Reqgistered Agent signafurg reguired when reinglating) DATE
FILE NOW!1! FEE IS $150.00 . ) . . .
- X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TITLE [Jchange [ Addition
NAME ARCE, ELIANE P NAME
STREET ADDRESS | 210 SW 11TH ST #501 STREET ADDRESS
CITy-ST-2IP MIAMI FL 33130 CITY - 5T-2IP
TIMLE D [T elete TITLE [ Change [ Addition
NAME ARCE, WAGNER S NAME
STREETADDRESS | 210 SW 11TH ST #5014 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33130 ) CITY-S1-ZIP
e [7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE I Dsleta TITLE [J change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [C] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS S:I'REET ADDRESS
. CIFY-ST-2P o _ CLTY-ST-ZIP

alify for the éxemption stated ﬁgectior{ﬂg.{)?(:i)(i), Florida Statutes. ! further certify that the information |
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit/an addrgss, with j powerad.
@(/Ac;ﬂ»( S Ares 1,6/:;3/0? (3er)J2- o408
5|G,£}uaem\ ’VPED oR Pﬁen N.u’yof}dﬁma OFFICER OR DIRECTOR Dats Daytimg Phone #

12. | hereby cerlify that the information sugiplied with this filing/ does
indicated on this report or supplemeptal repof is true a

SIGNATURE:

TPLYLATY

NV

CR2E034 (10/02)

RN



