FILED

changed, or on an attaghment wit

SIGNATURE:

an addrFss.

ozlo 3Jo 3 (305)¥0%763

NATURE ANDTYPED OR PRINTED NArjla OF sna‘hwc\ojncm OR DIRECTOR

I Date I Oaytime Phone #

c
2003 FOR PROFIT CORPORATION g
. 2
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 fsé(tm tam ;
DOCUMENT #  P0O2000003790 Secretary of 8 :
1. Entity Name 02-24-2003 90191 018 ***150.00
TECHNICALSUPPORT, INC.
Principal Place of Business Mailing Address
18605 NW 52ND PATH 18605 NW 52ND PATH
OPA LOCKA FL 33055 OPA LOCKA FL 33055
2. Principal Place of Businass 3. Mailing Address “"“m m "”l m" "'“ m” "l” m" "m “,“ ’"’I mN "” lm
Sulte. Apt. #, etc Suite. Apt. # etc (W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ T4 -20R26006 Not Applicable
o | Loy ]z NS SN -cL LA = | 5.:Cortificate of Status: Desired_-c_ $8.75 additional —
—— T E T e Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
INFANTES’ BAUL Street Address (P.O. Box Number is Not Acceptable)
18605 NW 52ND PATH
OPA LOCKA FL 33055
. ‘ 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 accept
Ihe obligatioris of registered agent.
SIGNATURE _-_
Signatura, typed er printad name of registarad agent and litle it applicable (NQTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!I!! FEE IS $150.00 ) A .
Afr M 1, 2003 Foo wil o 83500 AT e $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE . O change [ Addition _%
NAME INFANTES, RAUL HAME e
STREET ADDRESS | 18605 NW 52ND PATH STREET ADCRESS ¥ |
orv-st-2F |OPA LOCKA FL 33055 CiTY-ST-IIP i
o
TITLE [ petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS " -
CITY-57-2IP T ~ em e Ee mgmere o CITY-§1-2P - [~ ==~ = m TEETE e
TITLE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE (3 celete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
THLE 3 Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. !'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
indicated on this report or supplemental report is true and accugat d that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the T trustee empow, report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




