FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000065843 ecretary of State
1. Entity Name 04-25-2003 90161 040 ***150.00
TECNQ SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
2767 DEVIE COURT ) 2767 DEVIE COURT
ORLANDO FL 32822 ORLANDO FL 32822 i
N N NIRRT RAATARA
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 2. R Nurse! R piied For
@r"mf Uqlq})g Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Desired (] .?g"ﬁqui?;’ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' —NaTE —
ELVIRA MARIN DE LONDONO RAUL CAICEDD

Streat Address (P.O. Box Number is Not Acceptable)

2767 DEVIE COURT

ORLANDO FL 32822 2767 Devie Couvrt

N Driendo FL | 858>

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATU_HE)W%/ %/ 4 /é?/ 2003

ure, typad or printed ngwg of registered agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF“iﬂE N?vzv[:(‘)!:; T:EE |ﬁli153égg % 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State _
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [Ochange ] Addition
NAME CAICEDQ, RAUL NAME
street aooness | 1817 HALLOW REED COURT STREET ADDRESS
orv-st.ap | QORLANDO FL 32825 CITY-5T-2PP
TILE VD T Delete ML [ change 1 Addition
NAME MARIN, LUZ M NAME
streer aokess | 1817 HALLOW REED COURT STREET ADDRESS
CITY- 5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE -~ Tee = - ~ =] paleta ~ 2 1117 ettt T e o [JcChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIF
TITLE T Detete TITLE [Jechange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [0 pejete TITLE - [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE [ Detets TITLE [Jchange [ 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like ermpgwerad.
o= ‘_..{:\ ;i“n S % .
SIGNATURE: = e et RED 5//3/255'3 (4497) 28 7356,

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone &

AY  0BLFLID

CR2E034 (10/02)



