oo

FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000114051

1. Entity Name

TECHNICAL TRADE & SALES, INC.

Secre’tary of State

01-24-2003 90052 046 ***150.00

Principal Piace of Business Mailing Address
11830 S.W, 108TH TERRACE 11830 S.W. 108TH TERRACE
MIAMI FL 33186 i MIAMI FL 33186
S S RO DR RS
5000 .5 K gey7H BF | S00s K TYIH CT
g Le/ f’ptf? = / 0 / stu“ec';p; ‘;-e-lcfg /L / Q’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
) A [, FLoe D /1/// Antl, FL0€ @? G/142937 8 o Aeploae

7Zip T=Country—" - " Country D $8.75 Additional

J 3 / 5_ 5— 3 3 / S— 3 5. Certificate of Status Desired Fee Required

VO™ LT

ny

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESPINOSA’ ANDHES ) Street Address (P.0. Box Number is Not Acceptable)
— 11830 SW. 10BTHTERRACE - - _ -—— =~ - - —o - o N N
MIAMI FL 33186
City FL Zip Code

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

2 the abligations of registered agent.

L

CR2E034 (10/02)

SIGNATURE
" Signature, typad or printad name of registered agent and tils il applicable. (NOTE: Regislerad Agent signaturg requied when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 12003 Feo wi bo $550.00 o Gocton Compign ranciy ) $5.00 ey

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Delete TITE [(JChange [ Addition
NAME ESPINOSA, ANDRES NAME

swReeT anoress | 5001 S.W. 74TH COURT SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-§T1-2IP

TILE [J Detete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-71P CITY-ST-2P )

TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2IP

| e - - — . o mecme —oDelte . § TmE e e - [l Crange [ Addilion

NAME NAME ' B I
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

TE O pelets TITLE [ change [ Addition
NAME el 2 6f st NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-§T-21P R . CITY-S1-21P

12. | hereby certify that the mformauon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report of supplemental repe Fepeale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugefe empowere f guteRpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with-an adre ithAllL5) powered,

SIGNATURE: _ [ SXOBARHLGrE= AP ES J. Lspraast '/ oz - 07-666-9/72
EGNUE ANDTYPED OR:RIE ED EME OF SlGNlNG OFFICER OR DIRECTCOR Late Daytima Phone #




