e

FOR PROFIT CORPORATION : *AMENDED*/
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P01000018961 ARY OF STATE

1. Entity Name i {:C”\PGR'X“UHS

Technology Development Cohmunication, Inc. ¢/ 02SEP 24 PHI2: 01

B . ¥ Y “‘\_;
« 0 09-19-2002 90160 038 *¥**70,00
F% LED PC1000018961

DO NOT WRITE IN THIS SPACE |  p139663

e s s g

2. Puncipal Place of Buswmess 3 Wailng Adkess
1432 Brickeil Avenue 601 Brickell Key Drive
Suite, Apt. #, elc, Sule. Apl. 4, eic. DO NOT WRITE IN THIS SPACE
Suite 705
('..‘ity & Swate . City & State . 4, FEI Number v |Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country . _ 7 $8.75 additional
33131 US.A. 33131 USA. 5. Certilicate of Siatus Desiredt . Fee Required
i i e R e T e e R ';"E'-"‘" o 7. Name and Address of Current Registered Agent . —_ N
- : “" Leoncio E. de la PeRa D.
DO NOT WRITE " " | Swreet Address (P.0, Box Number is Not Acceptabie)
IN THIS SP AC E - : 601 Brickell Key Drive, Suite 705
~ e NS | ©¥ Miami _ FL 138455
8. The above named entlly s 5 this Wpurpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE Leoncio E. de la Pefa D. 09/18/2002
Simutqv. typed or prirted name of registorod agers snd o ¥ applicabic, {NOTE: Roglstored Agen sl Tecired wneh s)| DATE
8. This corporation is eligible 10 satisly its Inangible 'fiidggu?!w?l ey 10. Election Campaign Financing $5.00 May Bo
Tax ﬁll@ rg:quurement anc elec:s.lo do so. o K i Trust Fund Contribtstion. 0O Added to Fees
gee criteria on back) [}  Make Cl eckP&ya Jo:
., . OFFICERS AND DIRECTORS .
T CEO/D Rafael Ollogui me -
Sl 1432 Brickell Ave. NAME ;
STREEV ADIESS | Miami, Florida 33131 ; STREED ADORESS.
CHAY.ST.2P CITY-ST. 2Ip
Tilee P/D Ricardo Olloqui L
NAME 1432 Brickell Ave, ; MAME .
, STRETANRESS | Miami, Florida 33131 ; STRET ADDRESS
CITY-ST- 1P - CITY- 57- 2P
T T/D _Andrés Proafo o E e

e 1432 Brickell Ava. ' S T e

oo | Miami, Florida 33131 _ B | E:TR:E;:I;]D:{SS } Do NOT WRITE

;:::E S/D Leoncio E, de la Pefa D. ;:“; o . IN TH'S SPACE

601 Brickel! Key Dr., Suite 705 ‘ )
STREET ADDRESS. |

SIREET ADORESS | poas  covry o

1 S
av.st.p Mlaml,"_F!&t;)}nga 3313 Grv.st.zb
— e e :
NAME : A
SIREET ADDRESS . T " STREET ADDRESS |
CIFY.§1- 19 ’ OISR
T . g, -

PA TR

NaML Wi [ M
STREET ADDRESS Y STREET ADDRESS
ChY-S1. 21 )

fng does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same Jegal effect as il made under path; that | am an officer or director
eéo execuie this report as required by Chapter 607, Florida Stawites: and that my name appears in Block 11 or an an

13. 1 hereby certiy that the information suppied with
Indicarét on this report o supplemental rg
of the corporation or the receiver or
attschment with gn address, with

™~

SIGNATURE:

SIGNATUW_T_\'PED QR PRINTED NAME OF SIGNING OFFRICER OA CIRECTOR Data Daytiene Phore 4

Leoncio E. de la Pefia D., S/D 08/18/2002 305.377.0818 (’\ -

!
B

4

i

\

p




