2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Enlity Name

TECHNOLINE USA, INC.

P02000011033

ecretary of State

04-14-2003 90786 026 ***] 58.75

Principal Place of Business
2121 PONGCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEQN BLVD SUITE 240
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

P.0,.BOX 332

RGO

Suite, Apt. #, etc. “ Suite " AR ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
KEY BISCAYNE FL 01-0607 368 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additional
33149 Fee Required

6-Name and-Address-of Current Registered-Agent—=—=——— e 7 - Mame-and-Address of-New. Reglstered-Agent
Name
PRATS’ GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON-BLVD SUITE 240

CORAL GABLES FL 33134

City

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. | am familiar with, and accept

th® obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and title if applicable.

[NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOWI!l 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 ¢ Fees

10, OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE DPST ' 1 Delete ML \ [Jchange [ Addition
NAME FERNANDEZ, LOUIS NAME

street anoaess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS

crv-s-20  |CORAL GABLES FL 33134 CITY-5T-2P

TITLE [ Delete TmE VICE PRESIDEAIT [ Change B¢ Addition
NAME NAME OSCAR. DOMARLE Z

STREET ADCAESS streer apoRess | 15 | CRAAIDOA) Buvb APT33Y

CITY-ST-2p CITY-ST- 7P kKEY B‘S.EAV\E FL. 23323149

TME T " O oelets I THLE o ' [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-57-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS ] STREET ADDRESS

CTY-§T-2IP CITY-§T-2IP

TITLE [ pelete TINE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CHY-5T-2P

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 ar supplememal report is true and adg
of the corporaticn or the receiver or trustee empowered to e
changed, or on an attachment with an address, with allGthes

SIGNATURE: __ SIGNATUR

purate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
%- te th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ﬂﬁ/o‘?/D% 206365 20

SIGNATURE AND TYPED QR PRINTED ngb

IGHING OFFICER OR DIRECTOR

Date Dayiime Phona #

AY  SL¥B8ee0

CR2E0Q34 (16/02}



