o~ L

2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Nama  ~

DOCUMENT #

P01000029224 '

TECNOMEDICA INTERNATIONAL CQFIP. INC.

Principal Place of Business

MIAM) BEACH FL 334

.
PR

7900 TATUM WATER WAY DA. STE 200

Mailing Address

7900 TATUM WATER WAY DR, STE 309 .. |-

MIAUI BEACH FL 33141

31 FILED

Apr 28, 2002 8:00 am

ecretary of State

(03-13-2002 90148 050 ***150.00

%997

U

0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Dt Caynima Phone &
—

2. Principal Place'ol Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number . Applied For
= [ 9 ?/m Not Applicabia
. S o .
ap Country ap Country 5. Certificate of Siatus Dasired 0 ?8'75 A_ddational
) B o0 Raquired
= == . . #.-Name and Addreas of.Current Reglstered Agent PR P 7. Name and Address of New Registersd Agent
- — — 2 Name =T === P———— i e e WS e
A_IHANDRA DUQUE‘ MARIA , Street Address (P.O. Box Number Is Mol Acceptable) I -
7500 TATUM WATER WAY DR, STE 309
MIAMI BEACH FL 33141
City FL | Zip Code
8. The abovae named entity submits this statement for the purpose of cha its ragistered office of registered agent, or both, in the State of Florida.
SIGNATURE _ YA B ER O ONS kD ws Dk A
Sigrature, typad of printed neme of regiieted g antt Lite .uppnc76 M;mnd AQUrTt sigriature requived whan reinstating) DATE
8. This corporation s eligidle to satisty its Intangible FILE NOW!I! FEE IS $150.00 . ) o
Tax'filing requirement and alects to do 8o. After May 1, 2002 Fee will be $550.00 10 -Er:i:',iz,?dagf:ﬁ?gu?:: rone (| Ec?d.e?:lqOhl!aﬂisB? -+
(See critaria or back) [ Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFIGERS AND DIRECTORS IN 11 .
e S O Celete e Clcmange (7 Addtion | &
e ALEXANDRA DUQUE, MARIA e . 3
smeerasoness | 7900 TATUM WATER WAY DR, STE 308 STREETADCRESS - 2
orv-st-7¢ | MIAMI BEACH FL 33141 ci-57-2° 4
MEe 1 [ pelete me [ crange. [ Addiion | O
NANE JESUS MONTOYA, ALVARD DE NAME :
STREET ADDRESS | 7800 TATUM WATER WAY DR, STE 309 STREET ADDRESS :
CITY-ST-P MIAM) BEACH FL 33141 CrY-§1-2°
Tme P. O Detete ME O Chapge™ [ Acditlon
JNANE—--_—-‘—’ — llﬂma_DUOUE:—MEvA e A *“ = —e et = -MME:—' =S - — ’h""_—'_“"“_‘ = = — ' =R AL B —
et A0Ress | 7900 TATUM WATER WAY OR, STE 309 STREET ADORESS B
CITY-5T- 2P MAMI BEACH FL 33141 CITY-51-2P
TITLE v O elete TALE [ change,” [ Addition
WA HUMBERTO DUQUE, MANUEL NAME
STREETa00iess | 790 TATUM WATER WAY DR, STE 309 STREET AODAESS
or-si2 | MIAM) BEACH FL 33141 oiv-51-2¢
TmEe B} O Delete TLE {1 Change .3 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P CITy-§7-2Ip ™
e [ pelete TNLE T [Jchange [ Addition
i NAME - ==
e
STREET ADORESS — _ STREET ADDAESS o . = R -.‘g.-.-’ .
—emvstmp [T = = === I envisioe T
13. 1 hereby cenilz that the information supplied with this flingfHoes nes quality for the exemption stated in Section 119‘07§3)(i). Florida Siatutes. ) further certily that the information —
indicatad on this report or supplementat repon is true andfdccurdtd and that my signature shall have the same lagal eflect as if made under oaih; that | am an officer or director -
of the cerporation or the receiver or trustee empowerad tg 4xeglitg/ this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all d gdmpowerad
BRSO TR 4P g N : . : .
SIGNATURE: A Henin A L2 x el oSN, 2l19f2002 ¢305)269-2125 | .



