FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000098326 Secretary of State

1. Entity Name 03-17-2003 91093 003 ***150.00
TECHNOLOGY MASTERS CORPORATION

Principal Place of Business | Majling Address
5125 NW 42 AVE 5125 NW 42 AVE
GOCONUT CREEX FL 33073 COCONUT CREEK FL 33073
125 MELLOWHEALT WAY 138 FErLoWHEART YT
Suite, Apt. #, etc. Sulte, Apt. #, etc. . ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Hollywoop , FL noLLyWoo» | FL I-26s 2141 Not Applicable
2 :f)ipo \9 Country -Z_;ipg 019 Couniry 5. Certificate of Status Desired [ Eg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — o

S T [ JoSE EScocER

BUSINESS FILINGS INCORPORATED

Street Address {P.O. Box Number is Not Acceptable)

1000 WEST AVENUE
SUITE 1114 W3S YEWoWw BEALZT WAY
MIAMI BEACH FL 33139 City HoLL“Wl’o o3 FL Zj gocd)e‘ 3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and acceplt

the obligations of registered agent.
,Z W , Jos£ L. Escungl , PRECICEA T 3/12/9003

SIGNATURE

Signature, typed or prighed namea of registered ageant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

7
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 ¥ et Pt Contion 0 17 35,00 vay B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D O oslte e b [X change [ Addiion
NAME ESCUDER, JOSE NAME EScIpER, JosE oy
staeeT anoress | 5125 NW 42 AVE STREETADDRESS | 13 MELLWHEPLT W
orv-st-ze | COCONUT CREEK FL 33073 CITY-57-7IP Hotitweed gL 33014
TITLE [ Gelere TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TIE : Cmemmm—— i e o~ Ottt fME o [ e e . . 1 Change _ _[] Addition_
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP
e [ pelete TLE [[JcChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TTLE 1 Defete TITeE ' (I change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-$T-7P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CIY-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 accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ARAREQUITER éscoke 3/n 2003 as4-420 o450

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

iz mnan W

Avs

CR2E034 (10/02)




