‘ FILED o

2002 UNIFORM BUSINESS REPORT (UBR) ng 02,2002 8:00 am -
g - DU ecretary of State |
NOCUMENT #  P01000051174 | ry 3
5. Entity Nama - ‘ N ‘ l/ 05-22-2002 90249 043 ***150.00 o
TECHNOWORKS USA INC. ‘ /
Principal Place of Business Malling Address :
1500 BAY RD STE 818 1500 BAY AD STE 818 - 37188 .
WIAMI BCH FL 33138 MIAMI BCH FL 33139 :
2. Principal Place of Business : 3. Mailing Address N
N Lol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
: . i |
City & State City & State 4. FEI Nurber Applied For B
Not Applicable ;
ap Couniry Zp Country 5. Certificate of Status Desired a $8.75 additional
Fas Required
8. Name and Address of Current Reg d Agent 7. Name and Address of New Regl d Agent
e e e e o e s - P < . - S ~Name - .o - s e e e oo o
F.ABRIZIO--PAQLQ._ R - . L Street ‘Address {P.0. Box.Number.is Not Acceptable) — - -
1500 BAY RD STE 918 ‘
| MIAM! BCH FL 33139 !
| city FL [ 2Zip Code

8. The above named entity submils this statement ter the purpose of changing its registered office or registered agent, or both, in the State of Florida. H

SIMATURE :
Signatre, typed or prifitad neme of registared agent and titie if spplicable. (NOTE: Registered Agent signaiure required when rainsiating) DATE
B";; This ggrporatiqn is eligible to satisfy ils Intangible ) FILE NOWI!! FEE IS $150.00 10, Election Campaign Funanbmg $5.00 May Be
Tax fiing tequirement and slects 10 do 8. After May 1, 2002 Feo wlll be $550.00 Trust Fund Contribution. O  Addedto Fees i ;
(Sen criteria on back) a Make Check Payable to Department of State : ‘ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - . ;
me ? W 3 oelete T O chage [ aadtion § S 1
e £77 [ DOLO M Y] ™ g |
STREET ADDRESS ¢10 f STREET ADORESS . 3
areseze | | ﬁkﬁ l25 )6’\"89' g B 231%Q | s ﬁ
(i3 (] peteta TIME ) Change [ Addition | O
NAME . NEME
STREET ADDRESS STREET ADDRESS ;
oiry-5T-7°P CITY-S7-2P :
E [ Detete e [ Change [ Addition
_____ NAME - - - _NANE e = . - Lk
STREET ADDRESS STREET ADDRESS K i
Ciry-ST-2IP . . e . _QCmesTan e e —_—
TME : 0 Delste TLE B Oichange [ Addiion :
i NAME NAME
STREET ADORESS STREET ADDAESS
L CITY-S1-7P CITY-ST-2IP
7
j;; Tne . 1 Detete TME : O Change [T addition
A NAME N L .
B STREET ADDRESS . J| STREET ADDRESS ‘
ITY-ST-7F CTY-ST-2P |
TLE [ Delete M O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-$T-21P /""‘\ . Ciry-$T-2P

13, | hereby certify that the 'rnfcrn-ylﬁn supbtiad witi/tfi's filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
iver of truplee, PO

indicated on this report or sugptement: accurate and that my signaturg shall have the same 'egal effect as it made under cath; that | am an officer or director
of the corporation of the ra<£ o exaouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an attachmi

t with an

SiCbFlREneouRED 095[_‘&7,0‘2/%

SIGNATURE Anﬁ TYPED OR 0 NAME OF SKINING OFFICER OR DIREGTOR

SIGNATURE:

Phone #




