T e o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT# P01000116785 ecretary of State
1. Entity Name ok 3k %k
TNECH, INC. 04-28-2003 90954 028 150.00
Principal Place of Business Mailing Address
16450 MIAMI DRIVE #107 16450 MIAMI DRIVE #107
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
S S KRR RO
Suile, Apt. #, etc. Suite, Apt. # etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65-1158135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqard;;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T TS R e e o cee s memae L e Name e e e -
NECHTMAN’ T0DD J Street Address (P.O. Box Number is Not Acceptable)
16450 MIAMI DRIVE #107
N MIAMI BEACH FL 33162
City FL Zip Code

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. | am familiar with, and accent
the chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. [NOTE: Registered Agent signature reguirad when reinstating) DATE :
AﬂF"I—VIE'EN?VZ‘”" iEE lﬁlﬁ:gégg 00 9. 'Election Campaign Financing $5.00 may.Be
er May 003 Fee w Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Depanment of State
10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP [ Delete I TITLE : (O cChange  [[] Addition
NAME NECHTMAN, TODD 4 NAME
streeT anoress | 16450 MIAMI DRIVE #107 STREET ADDHESS
crv-s-z2e | N MIAMI BEACH FL 33162 CITY-ST-21P
TITLE ovT O pekete TITLE [ change [ Addition
NAME ACOQSTA, XIOMARA HAME
STREET ADDRESS | 16450 MIAMI DRIVE #107 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-§1-21P
TTLE UlDelete ] ™ME .. . ) -.[3-Change - -[=] Acdition-|-
NAME : . - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP
TILE ' 7 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report {3 twe and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon ar the receiver gr trustge em red tc execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

i all other like empowered.

S5 RERMFToMekban.  M)71fe> 3’0%«?%}5’/

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytims Phone #

coEdLay

ny

CR2E034 (10/02)



