2003 FOR PROFIT
UNIFORM BUSINES

RPORATION
EPORT (uga)

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Name

TECHNOVATION, INC.

P01000036640

%
ecretary of State

09-08-2003 30142 047 ***550.00

Principal Place of Business

4158 NW 132 STREET
OPA LOGCKA FL 33054

Mailing Address
4158 NW 132 STREET
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PINERES, CARLOS A
3601 NE 207TH ST. # 1112
MlAMI FL 33180

City & Stale City & State 4. FEI Number 65'1%1499 Applied For
Not Applicable
Zie Country ap Country 5. Cortificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . -~ Name... . . MR LT B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 famitiar with, and accept

/04/4'3

the obhgatlons ofylejd)qgem\
SMGNATUF!E 4
et .

ocfor printed naff

¢ agent and title il applicable.

(NCTE: Registered Agent signature raguired whan reinstating)

" DaTE

: Aﬂer September 10, 2003 Fee will be
HMake Check Payable to Fior[da Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

s P ' B2 Dekte TITLE | g . [ Crange DR Addition
NAME PINERES, CARLOS NAME AV A, LINGS

stRecT ACDRESS | 3601 NE 207TH ST. # 1142 SReETa00RESS [ L BB M. 1RE ST

orv-si-ze__ | MIAMI FL 33180 o-st-zp A LOCMA FL. p2oB4

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTLE O Delet TmE O chenge ] Addition
NAME NAME

STREET ADDRESS . ToT T T T *'STREET ADDRESS - - e T

CITY-S7-2P CTY-§T-2P

TILE O oetete TmE (3 change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE O Dpelete TITLE [O Change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

s report or supplemental report is true an

E:

12 | rzjerebydcemfﬁ that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thi
of the corporation ot the receiver ar tru
changed, or on an attachment witly an ad

acclrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
@ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Dats Daytime Phona #

AY 6080200

CR2E034 (4/03)



