.t " FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay 2‘:2120(())21, gi_g?eam
'DOGK ecre
‘DQCUMENT # ; P01 000051 281 04-08-2002 95’22]9 050 ***150.00

1. Enlity Name -

TECHNOMAR ENGINEERING INC.

Principal Place of Businass Mailing Address 2 8 9 9 6
5001 SW 1(MTH AVE. 5001 SW 104TH AVE. -
WMIA AL 3365 MIAMI FL 33165
2, Principal Place of Buginass 3. Maifing Addrass ' lIm"l "l II}Il HI“ "m "m Ilm IIIII llm ""' ""’ ml’ H" }", )
Suite. Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State- City & State 4, FE! Number Appiied For
' - ' £5 -1/059171 Not Applicable
Zip *Country Zip Country $8.75 Additional
- 5. Certlficate of Stalus Desired ] Feo Requiroy
LT ™ 8- Name'and Addresaof Cumrant Regl d'Agent’ d * | Z =T ‘- 7 7."Name and Address of New Roglstered Agent
B R R T e e P S T T ;.Na”-'_e-‘ e i L T T -
= ~MOUTSATSGS; ILARS P - = == Strest Address (P.O. Box Number is Not Acceplabls)
5001 SW 104TH AVE.
MIAMI FL 33165 .
City Zip Coda
, FL [ ¢
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida,
SIGNATURE ! ‘
T “.‘Siqnam.lypodorprihdnlnanfmimmdmmﬁlhiinpnllcabl-,. . (NQTE: Ragislered Agerx signatury requined when teinsiating) DATE
8. Thi coiporation s eligible to satisty s Intangible FILE NOWIII FEE IS $150.00 0. Blect ;
. y . Election Campaign Financin
Tax fillng requirement and e'ects {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?bulion.nc o O fg;%?:;:?
{See criteria on back) O Mgke Check Payable to Department of Stote
11, QFFICERS AND DIRECTORS “ 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TP I + ; O Delate TITE (3 Ctange (] Addition | 5,
NAME MOUTSATSOS, ILIAS P NAME [
steeen aooRess | 5001 SW 104TH AVE. STREET ADGRESS .év
CTY-57-2P MIAMI FL 33165 CITY 3129 . §
TME - O Dete e O change [ Agdition | 5
NAME . HAME y
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-SI-2IP
LIS B R . T 4 Delete._. . |- TME - - — e, e el = ... Qg Changa DMdiﬂ_Uﬂ .
HAME NAME
STREET ADDRESS SYREET ADDAESS ] o o
TGS gp RS B e e e m e T T e oo e —_ e
e O Seleta TIMLE O chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-5T-7P
TIE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 20
e . O petere TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GY-s1-7P ‘ CITY-ST-2IP

od in Sectlon 119.07(3){i), Flarida Stalytes. | further certily thal the information
| have the sama legal effect as if made under oath, that | am an officer or director !
by Chapter €07, Florida Statutes; and that My name appears in Block 11 or Block 12 it

L. 3for PS5 592 0355

Daytrme Phone #

13. | hereby certify that the information suppHe
indicated on this raport or supplementa
af the corporation or the receivgs
changad, or on an anachmongii

SIGNATURE:




