2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEKNUNEZ, INC.

PO1000085324

Principal Place of Business
2211 TAFT STREET
HOLLYWOOD FL 33020

Malling Address
2211 TAFT STREET
HOLLYWOOQD FL 33020

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91761 034 ***150.00

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, etc.

%E‘CK HERE IF MAKING CHANGES

City & State _ _ City & State 4. FEI Number Applied For
) S lgw~ 9&_@ f(@ 9 | "[Not Applicable
Zl Countr Zi Count it
P untry P Ly 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Alexie  Nuwen.

Streetfﬁes@ iP.% Box Nﬁmg |'s totccceptablﬁi : ‘ I TQ !n I g [
7 Rolly v ood, 33820

SPIEGEL & UTRERA, P.A.

1840 SW 22NLhST.
4TH FLOOR
MIAMI FL 33 . City i’J’ FL

y submits this statement for the purpose of changing its registerad office or reg|stered agent, or bath, in thﬁ State of Florida, | am familiar with, and accept

istered agent.
Qf-24702

DATE

8. The above nal
the chligationg o

SIGNATURE

. tylRed or printed name of ragistered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating)

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  |PSTD 1 Delete TILE O Change (] Addition

nave =+ | NUNEZ, ALEXIS NAME

street aDpRéss | 2219 TAFT STREET STREET ADDRESS

orv-st-ze | HOLLYWOOQD FL 33020 omY-ST-2IP

THLE O Detete TNLE [ Ghange ] Addition

NAME NAME i
 STREET ADDRESS e STREET ADDRESS

CITY-57-2iP h - - CITY-S7-2IP - ————

TITLE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHTY-ST-21P

TITLE [ pelete TITLE [Ochange [ Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

TY-§T- _&T-
CITY-$T-21P &k I CITY-ST-2IP

rmation supphed with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 1o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NGNATURE REQUIRED DL//ZO’ﬁg

[ \SIde‘runE AND TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DIRECTOR

Daus

AY  LEESI0

CR2E034 (10/02)



