2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000060217 Fglécﬁ’tfg? %fsé(t)gtg "

1, Entity Name

TECHWELD CORP. 02-13-2002 90216 039 ***150.00
Principal Place ¢f Business Mailing Address

3211 PONCE OE LEON BLVD SUITE 204 3211 PONCE DE LEON BLVD SUITE 20¢

CORAL GABLES FL 33134 CORAL GABLES £L 33134

wrrrrrsoie e i IMNRIRRENnE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C LR YT R - T A e

1
$8.75 additional

Zi? 3 ’L L ﬁ;%| DADE Zip33lb(: ﬁ;%’ bm 5. Ceriif_icale of Status Desired O Fee Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

”Na_m%""/'/fl— U. Vacswieso

CORPORATE CREATIONS NETWORK INC. L pihains 220 4
041 FOURTH STREET #200 BG5S 7T Ade

MIAMI BEACH FL 33139

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.

SIGNATURE _X ]'/F_ /= \ ! {23 IO\/

" MrAM, FL |“83°1 4L | |

Signatura, typed Er printed name of r'egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T pare
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution [ Add-ed mhﬂ_:);sBe
(Sse criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, , ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE Pls , P h A JIEL u %Change [ Addition
NAME VALDIVIESO, MANUEL NAME VALonjiEso, *

SRETADAESS | Sy23 Alpdd M % AJ&
CITY-ST-2IP Ay AML FL 323ibe

streeT apokess | 3211 PONCE DE LEON BLVD SUITE 204
CiTY-ST-ZIP CORAL GABLES FL 33134

TIME O Delete TITLE [J change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7P | ’ CIiY-sT-2IP

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [7] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 3 Delete TITLE [] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrnent with an address, with all other like empowered.

Dala Daytime Phane #

SIGNATURE: \(%%WJIURE REQUIRED ;{g;llm/ 308~ 753 -3¢

SIGNATURE AND tYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e RO

nv

CR2E034 (9/01)



