2003 FOR PROFIT CORPORATION

FILED '
May 05, 2003 8:00 am,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

TECHNOCOM INTERNATIONAL, INC.

P02000044527

Secretary of State

05-05-2003 91763 009 ***150.00

Principal Place of Business
8180 NW 36 ST #408
MiAM| FL 33166

Mailing Address

MIAME FL 33166

8180 NW 35 ST #408

j_ncljl Péce of Busmess

no ¥

3. Mawl&Adﬂejqnéjno a‘

TG R

Suite, Apt. #, etc.

Sdite, Apt. #, etc.

L CHECK HERE IF MAKING CHANGES

PRIETO, MERCEDES V
8180 NW 36 ST #408
MIAMI FL 33166

City & State _}“ i City & Slale q:[ 4. FEI Number - Applied For
aj e5 &"f) :F L ('_,LJ [35) n Li . 203855 Not Applicable
Bzm Country le '2 Couniry 5. Certificate of Status Desired O $8'75 Addiiional
B 82 Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

Mescedos (I //f’/%

ﬁ&dﬁss (PO, B % Nun}li)er

is Not Acceptaby e)
B e

M 1~ 5

City

FL | ¥332%

SIGNATURE

;,.;‘:

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printed name of registared agant and title it applicabia,

(NOTE: Registered Agent signatura required when rgingtating)

DATE

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

8. 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 .

TIME PD 1 petete TILE hange [ Addition g
Yot PRIETO, MERCEDES V e c[ S

STREET ADDAESS | 8180 NW 38 ST #408 STREET ADDRESS 4" ‘-} q M a N N 3

ory-stze | MIAMI FL 33166 CITY-§T-2IP b Qe N 3 =23 2 ?‘ o

T E [ pelete TITLE [ Change [ Adaition %

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O pelete TTLE [ Change [ Additicn

NAME S ~R-nemE T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP - .

TILE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADGRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delste HITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-8T-21P

TITLE [ pelee TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P I CITY-§T-ZIP

12, i hereby certify that the information supplied with this filing does not quali
indicated on this report or supp mental report is true and accurate an
of the corporation or i
changed, or on an att

SIGNATURE:

in Section 112.07{3)(i). Florida Statules. | further certify that the information
havé the same legal effect as if made under oath; that | am an officer or director
aptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-25-03 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF!ECTOH

Data Daytime Phona #



