FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (usm s Secretary of State

DOCUMENT # P02000102956 04-17-2003 90220 014 ***150.00
1. Entity Name
TECHNOGENESIS, INC.
Pringipal Place of Busi " Mailing Add
1250 SW 27 AVE STE 500 7RV ST 95038490
MIAMS FL 33135 MAM-09r 3y
147 SW 22 RoAD
CRENWE I |
2. Principal Ptace of Business 3. Mailing Address
| - Y SW 2 Roap
Suite, Apt. #, efc. Sulte. Apt. 4. etc. [BYCHECK HERE I MAKING CHANGES
City & State City & State 4, FEi Number Applied For
M\ A \ PL‘ q ‘Z.‘l m Not Applicable
Zip Country "gi'es { lﬂ Can‘tg A 5. Certificate of Status Desired (] ?g'gesmﬁ:’:;m‘“'
8. Name and Addreas of Current Reglatared Agent _ 7. Name and Addrens of New Reglstered Agent
e = = — e =
LOPEZ' RAUL Street Address (P.O. Box Number is N(')t Acceptable}
1250 SW 27 AVE STE 500 :
MIAMI FL 33135 |
Clty FL Zip Codg

8. The abova named entity submits this statement for the purpose of changing its registered ofiice or registersd agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. ,

CR2E034 (10/02)

SIGNATURE
Signature, typad or printsd name of registared agen) and tite ¥ applicatie. NOTE: Agent s requiret when rew g DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be -

. After May 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Addad to Fees

Maka Check Payable to Florida Department of State . .

10.° - QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE \‘""’*—bl Lot 1 Detete nE [lchange ] Addition

NAME | RAavc Lo per, ' NAME !

smiraneess | (U™ S a0 2 RoAD STREET ADDAESS

GITY- 7.2 MiAw Fe 33129 7 CITY.ST-TP

TILE . [ Detete s O thange (3 Addition

NAME ' : NAME ’

STREET ADTRESS . STREET ADDRESS | _

CITY-ST-2P CITY.S1-2IP

TLE T T VIR _— "E-D-Bm"—-“—-’ ME, - el L e e e D Qhanqe Dm“jﬂﬂ
e ] e o . N ) L B

STREET ADDRESS STREET ADDAESS

CATY-5T-2P CITY-S1-21P

TiTLE . ‘7] Detete MLE [ change [} Adition

NAME NAME E

STAEET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-§1-2P

L [ peiete TME O Change .. [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CiTY-ST-BP CIvY-ST-21P

me [ petete TIME - Olcharge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GiTY-57-2P : CITY-ST-2P

12. | hereby certify thét tha information supplied with this filing does not qualify for the examption staled in Section 119.0 ga)(l) Florida Statutes. | further cemty that the information
indlicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or difector

7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empower:

SIGNATURE: __ SICNATURE REQUIRE; 4&/ /Wuf( 2003 (?053?9

SIGNATURE ANDTYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Deaytene Prone »

of the corporation or the receiver or trustee empowered 10 executa this re;

B 5594




