FILED

- . /.
~ May 29, 2002 8:00 am
p ZNNDSEIJIlIF‘DllhﬂIBIJSWIIEHSSiIIEJNOW11'(llBHi) f Stat
I s 0000340 Secretary of State
‘IDE‘! NlaJMENT # PO1 003 42 ’ 05-01-2002 91482 016 ***163.75
.« EN me
TECHNOMAQ INC.
Principal Place of Business Mailing Address - “oB T er
15805 MIAMI LAKEWAY NORTH 15906 MIAM) LAKEWAY NORTH
SUITE 139 SUITE 139
2. Principal Plage of Businass A @ddress “"“"” "m, I " , ( ‘ l
2 ME Ame
Suite, Apt. 8, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L - /0 >0 8 0/_ Nat Applicable
Zip Country Zip Country i , $8.75 additional
5. Certilicate of Status Desired E/Fee Requhed
6. Namoand Addréss of Current Répistared-Agent 7 Narne 8fid'Address of New Registerad Agent s
R T et e S "N?{ﬁuf’z = > i ey
<~ Same. i -
SPIEGEL & UTRERA, PA. Street'Address (P.Q. Box Numbe is Not Acceptabia). . - :
343 ALMERIA AVENUE I L /
CORAL GABLES FL 33134 ' PO — ——
City;~ - T - ] FL [ @pCoce
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath. In the Stata of Flarida, T
SIGNATURE
Signetuwe, typed or printad nama of repistared agent and utle if appicacle. (NOTE: Ragistared Ageni signatura Iuipared when reinstaing) DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax filing raquirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. fﬁ:’?:&ag:;’r?;u;g‘?cmg o fzﬁ May Bo
{Ses criteria on back) 0 Make Check Payable to Department of State : o rees
. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD {7 pelete THLE O cChange [ Addition | &
NAME ESQUEDA, LUIS G NAME 3
STREET ADDAESS | 15805 MIAMI LAKEWAY SUITE N 139 STREET ADDRESS §
arv-s12 | MIAMI LAKES FL 33014 om-st-p g
ME [ petete e O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
e sl e BTSSR 51 A A —" o e o =[] Change =[S Addilion= ==
il T . S o omee WOMAMES oo oL T e .. — -
STREET ADDRESS STREET ADDRESS
‘omy-st-ze . CITY-ST-21P
TIMLE [ petets TITLE Ol Crangs [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-20
TLE 3 Delete THE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-29 CY-ST-Z1P
TITLE 3 Detete me 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-$T-2P

13. | heraby certify that the information sy,
indicatad on this report or
of the carporalion or tha recei
changed, or on an attachme:

SIGNATURE:

H Of trustee amp
with an address.

h a

pplied with this filin
supplemental report is frua an
f yared 10 oxecira this repo

accurate and that my si
Il other like empowarad,

. e e
AL | ’-'".}i—-.'—“;

i e
Luis-GlE

does net qualify for the exempticn stated in Section 1 19.07’3
gnature shall hava the same legal e
rt as requirad by Chapter 807, Florida Sia

PRESIDENT

)i), Florida Statutes. I further certify thai the information
fect as il made under oath: that  am an officer or diractor
tutes: and that my narne appears in Block 11 or Block 13 if

NAME OF GIGMING DFFICER OR DIRECTOR

02/20/02 {(305)818-9940
Daatm Corytaré Phone #




