13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute t
changed, or on an attachmert with an add

SIGNATURE:

_'.:f?jﬁ:.‘ ﬁ;:'f?:’;e?@

o\ DTS

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other Jike empowered.

S¢r 157 8903

/*/ f-2002

Cata

Daytima Phone #

. |
|
1. Entity Name ecretal ’f O State 2
TECHNICAL RESOURCE EXCHANGE, CORP. 05-15-2002 90154 024 ***150.00
Principal Place of Business Mailing Address
6619 SOUTH.DIXIE HWY #3356 6619 SOUTH DIXIE HWY #356
"<MIAMI'FL 33143 MIAMI FL 33143
2. Princioal Place of Business 3. Mailing Adcress ||I|”|” |” Im' ”I“ “m“l” ll"“ll“ ‘“'l ‘I“I ‘l"”ll“ "” "ll
7 Bl 946s Sandafoay BIVD '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Z2/ z2/ .
City & State City & State ) | 4 FELNumber - . - oy | Applied For==:| 2
A I e T s L T = g |y : - :
=;§.@-&k=£m7e,d=..-ﬁb e = i A 7 P % A 8= 9407630
Ip Cauntry Zipy Country " i ) $8.75 Additional
. 5. Certificate of Status D d h
c‘j w 60’_ t 35‘/} g 33 '{ 2- 8 fficate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R SppE AS L
ALBA, DANIEL Street Address (P.O. Box Number is Not Acceptable) N
21515 HALSTEAD DRIVE | ‘
"BOCA'RATON FL 33428 ) QZS SaT £| A 2ED
- City 4 1 Zip Code
FL
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 ES .O/(A‘ ?/’ (7-2.002.
Signature] typs: arma of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW1!l FEE IS $1”|51}.00 1 . N )
" N i 0. Elaction Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 .
TILE D . (] Dakete TITLE O change 3 Additien | &
NAME ALBA, DANIEL NAME =
sreeer apoazss | 21545 HALSTEAD DRIVE STREET ADDRESS §
CTY-57-2I BOCA RATON FL 33428 CITY-5T-2IP : o
TILE D [ pelete TITLE [ change (] Addition 5
NAME MARTINEZ, WILFRED L. NAVE - ‘
~| - stmeet ADDRESS.) . SO0 SW-127TH-PLACE. .. - = ~STREFT ADDHESS e R S e T —
CITY-57-2IP MIAMI FL"33175 . CITY - §1-2IP ,
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F ,
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change  [1 Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF '
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS '
GITY-57-21P CITY-ST-2IF




