FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

Secretary of State

DOCUME

1. Entity Name

NT#P0100005F28% v

clte 7ech nologres, ZNC.

05-15-2002 90066 025 ***150.00

VYUY K§§

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 4’

3. Mailing Address

114 /VE BQ Terrace

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. K Suite, Apl. #, etc.
&
City & State . . Ciiy & State 4. FEl Number Applied For
M’aml; FL-' 117-08‘9 2[?4 Not Applicable

Zip Country Zip Courry i ; $8.75 Additional

. _.»3:?./ 3 Z mmm,'....ppdc - 5. Cerlificate of Statws Desired 0. ‘Fee Required- =~

7. Name and Address of Current Registered Agent
Name:

Pruce Hermelee

DO NOT WRITE

Streel Address (P.Q. Box Number is Not Acceptable) —
IN THIS SPACE S
City \ . Zip Code
Miamy FL | "3%/2/
8. 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.
wone._ B ruce Hermelee “/29/02
Signawre, typed or printad nanie of registered sgent and e iF applicabie, (NOTE: Regisiered Agont sigaturn required when roinstating) pard
. A i el ey i . January 1 - May 1 Fee is $150.00
9. Th it ligible L tisfy its tnt; [s]} N . . ’ ]
s corprsion ' ikl o sy s gl Nier Moy 1/ oo i 3550.00 10 Eocion Campaign Frncng. _ $5.00 iy
(See criteria on back) ' O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i
ITLE fdrespten - THLE
NAME Lonce A Wdaleee NAME
sEETADDRESS | o S & AN E 50 Teéryacd STREET ADDRESS
CTy-ST-2 myami, Fl. 39137 cirY-s-ze !
k4 -
e FromMeas” Ecposi+d Vi Paressenigpi: ‘
a 4 55Y Molams Ave M
STREET ADDRESS STREET ADDRESS
CITY-51. 2P Mi'emy' F‘v 53/40 cy-st-ze |
_IME S - B, CHIE - e e . - - . -
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-s1-2p DO N OT WR ITE
TIE TITLE i
N we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIy-sT. 2P orv-st-zp |
TITLE TITLE
NAME NAME !
STREET ADDRESS STREET ADUREs:jf;
CITY-SF- 21 CIY-$7-0P |
TITLE TITLE i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY.-ST- 7P cinv-$7.1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaléc on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director

of the corporalion or the recefver or trustee empowered Lo execule this repart as required by

attachment with an address, with all other like empowered.

SIGNATUR

E:

(Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or on an

“/29/02 30575)29cs

Senrvee @ ptctlieece

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER Off DIRECTOR

Date Daytime Phone #

CR2E034B (12/01)




