| ST,

2003 FOR PROFIT CORP

ORATION

FILED
Secretary of State

02-10-2003 90220 046 ***150.00

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000108947

1. Entity Name
TECNOCONST, INC.

Malling Address

15420 S.W. B1ST CIRCLE LINE
APT. 39

MIAMI FL 33199

Principal Place of Business
15420 §.W. 8157 CIRCLE LINE

APT, 39
MIAM! FL 33193

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
SR- RIZ3RTS Nat Applicable
Zip Country Zip Country . ) } 38_75 Additional
e 5. Certdicalo of Status Desired ~ [J  2P-1~ Fect
s— e G.-Naime and Addreee cf Current Registerad Agont ~— e o an s s -2 70 Hame and Addross of Naw Registared Agoatet—=< = ..
e ammv s cmeme e e — Name e
DIAZ’ Mi LF Street Address (PO, Box Nurmber is Not Accaptable)
15420 S.W. 81ST CIRCLE LINE
APT. 38
MIAMI FL 33193 City FL I Zip Code
8. The above named entits; submits this siatermnl for the purpgse of changing its registered office or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the obligations of registered agent>
SIGNATURE _+—"_
Synature, typed or printed name G INOTE: Registerad AQeni HnRure raduired whan reingtating) DATE
FILE NOW1!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7&55&;5& 7 1 Delets TME [ Change [ Addition
NANE Hrevee F. DiAz

SIREETADDRESS | ,cpan 5. . &1 57 CiAAE Line #: 39 STREET ADCRESS

CTY-ST- 2P Adrdats Fe. 32193 cy-ST1.2P

TME [ Dalete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

eiy-sr- e CITY-§5-2P ) .

3 O petetr TinE O thange [ Addition
KAKE ~—— —— — —_— ——— T S T i ~MAME ——- e R S STy — T

STREET ADDRESS STREET ADDAESS

CIry-§1-2P CITY-ST-2P

TILE O Delese TITLE Ochangs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s1-21P CITY-ST-09

TmE [ peteta TMLE [ ctangs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-st-2i¢ ) CImY-S1- 3P ' i .

TME [ peteta TITLE O change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§1- 2P Ciry-S1-79

12. | hereby certify thatthe information supplied wilh this ﬁling
indicated on this report or supplemental report s true an
of the corporation or the receiver or irustee empowered
changed, or on an attachmant with an address, with

\
SIGNATURE: .

erad.

does net quality for tha exemption stated In Sectica 119.07(3)),
accurate and that my signature shall have
: oS roport as required by Chaplar

Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | arn an officer or direciar
607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

02-23-03

L

Do Daylrne Phone »

CR2E034 (10/02)

Mar 12, 2003 8:00 am




