Sy
- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e

FILED
Mar 17, 2003 8:00 am
Secretary of State

01-31-2003 90151 019 ***150.00

1%

DOCUMENT #

1. Entity Name

TC TECH, INC.

P02000095653

Juulisruug

Principal Place of Business
199 QCEAN LANE DRIVE STE 20
KEY BISCAYNE FL 33149

Mailing Address
199 OCEAN LANE DRIVE STE 200
KEY BISCAYNE FL 33149 '

T e Wy

10O

2. Prircipat Place of Business

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. B8-3L5.8976 Not Applicable
Zip Couniry -1 zp -- Country - o . $8.75 additi
3 if = g ional
5. Caertificais of Status Desired |} Fos Required
6. Name and Addresa of Current nsg_ternd Agent 7. Nems and Address of New Flegistend Agam
= =g = By e = S| A e T = St e S, -
VA. FERNANDO .
SILVA, Streel Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVE STE C
NORTH MIAMI BEACH FL 33162

‘City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, In the State of Florida. | am farmlliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, [ypad or Brated PRame of ragistared ROUNt and Ltk J ApfiCabie.

(NOTE: Rogistorad Agent Kignaiurs required when reingtatng)

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mske Check Payable to Florida Deparimant of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added o Fees

‘.v‘

10, ] OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECEORS (N 11

TILE '|PD 3 pelete TITLE o Wrthange [ Addition | N -

NAME TYOCKI, MARCO G NAME TYkookKl , MMARCO = o s

staeer apoeess | 199 GCGEAN LANE DRIVE STE 200 STEETADDRESS | # 9 F O CEAA) LANVE privE SHi7E 290 g

env-si-ze | KEY BISCAYNE FL 33149 CITY-ST-Z1P KEY AISCAYVE rFe a3nl LT g

od

TTE VD . ) O Detete e [ Change [ Addition &

NAME COPQUIN, RICARDO G NAME

steer aooess | 199 QCEAN LANE DRIVE STE 200 STREET ADIDFESS

env-st-2¢ | KEY BISCAYNE FL 33149 _ — CITY-ST-2IP ___ L J
e e Ooelte . Qme | « CJChange [ Addiion

NAME HAME T B ‘ T

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-21P

TME [ pelete me [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-57-ZIP

1ME [ pelete TME Chcrange [ Addition

NAME NAME

STREE1 ADDRESS ' STAEET ADDRESS

CITY.ST.ZIP CTY-5T-2P

TTLE [ Delets TIE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP A CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemental
of the corporalion of the receiver or trugfee e
changed, or on an attachment with an pddres wi

i

SIGNATURE:

that the information supplied withf ihis fil;
true

3 does noi qualify for the exempl
accurate and that my signature shall have the same legal ef
19l to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Il ather like empowared.

SIGNA A REQUIRED

lion stated in Saction 119. 07%3)(0 Florida Stawutes. | further centify that the infarmation

ect as it made under oath; that | am an officer or director

SIGNAW

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Prane #

—



