2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am
DOCUMENT # P01000018961 ' Secretary of State

1. Entity Name 03-31-2003 20153 022 ***]150.00
TECHNOLOGY DEVELOPMENT COMMUNICATION, INC.

Principal Place of Business Mailing Address
1432 BRICKELL AVENUE 601 BRICKELL KEY DRIVE
MIAMI FL 33131 SUITE 705
2. Frincipal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. :

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) '4 FEI Number Appiied For
(<1038 \@érﬁLlED FOR -

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 28 .75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o o Namg | ’ ) ’
DE LA PENA, LENCIO E “e \6\ bp\“;\o.i l(qqoclajr«’s .
Street Address (POYRox Nurpber isjifot Accepigble)
601 BRICKELL KEY DRWVE it Bl \T o Sade 205
SUITE 705 ‘ '
M'AM' FL 33131 City . . . le Code
A ' Mgt FL | 735z

8. The above name

y sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the cbligations agent

gister
LAMCLO 9\( \a PQ:Q ?V@irimj( . 3[% 03

SIGNATURE

- Sugn‘éﬁra, typed or printed name ol registerad agent and title i applicable. (NOTE: F?egislsrad Agenrt signature required when reinstating) DATE
m.::t:i;‘ 12003 e il be 853000 o Gocto oo $3.00 oy e
Ma PCheck Payable to Florida Depariment of State '
CFFICERS AND RDIRECTORS 1. +ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD {1 Deiete TILE [Jchange [ Addition
HAME OLLOGUI, RICARDO NAME ‘
streer aporiss | 1432 BRICKELL AVENUE STREET ADORESS
CITY- ST-21P MIAMI FL 33131 CITY-ST-2IP :
TITLE CEQOD [ pelete TIFLE [ Change [ Addition
NAME OLLOGUI, RAFAEL NAME !
sTreet anoresS | 1432 BRICKELL AVENUE . STREET ADDRESS ,
CITY-5T-ZiP MIAMI FL 33131 ) CITY-ST-2IP _ .
TITLE PD X}elexe TITLE ' X(:hange [ Addition
mve | PROANO; ANDRES=""~—=— =" /= > -~ — [ e - Mmg. NDOR O 7 e m o« n e _
staeeT AnoRess | 1432 BRICKELL AVENUE STREET A00RESS | 423 R o (\« \
GITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP U\\awx,\ L L, 233
TILE SD [ Dalets TITLE b [JcChange [ Addition
NAME OE LA PENA, LEONCIO E NAME ‘
streeracoress | 601 BRICKELL KEY DRIVE SUITE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T- 2P
TITLE O Delete TITLE ‘ [J change ] Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ) N .
TITLE 3 celete TITLE ' [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the reg r trustee ermpowerad to execute this report &s required by Chapter 607, Fiorlda Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attag] h an address, with all other like empowered.

SIGNATURE: ARG PA(:@ ik e %é‘(re 3/ o3 - 211~ 6909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daté Daytime Phona #

| Zaliid Rt s}

W

CR2E034 (10/02)



