FILED
ORATIO .
2005 FOR J:Ie;lérpggﬂ AR,A'ltl N | Apr 28, 2005 8:00 am

, : ecretary of State
P040001215627 S
P ngNEMENT # Podo0012162 G : 01-28-2005 90030 041 ***150.00
TECHNOCON TRANSPORTATION GROUP, INC.
¥
P‘.!mipal Place of Business Mailing Addrass
1111 KANE CONCOURSE STE 518 1111 KANE CONCOURSE STE 518 88 4
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 6 8 [] 1 3
I |
2. ‘Principal Place of Business 3. Mailing Addrass mm I’ | Iﬂ"m ||mm| “Iu ||]lm I’"m‘lm“m
Suite, ApL. #, otc. Suita, Aot #, aic. 15t MOORE CR2E034 (10/04)
City & Statg City & Stato 4. FE| Number Applied For
OS" 06 Og L{O; Not Applicable
ap Counary ap . . Country .o 5, Certificate of Siatus Deslred a seaa'gfq:gbm
6. Name and Address of Curment Registered Agemt 7. Neme and Addross o‘! New Registared Agsnt

- Name —_ [ - = At
SPIEGEL & UTRERA, PA. [Ech refon Futfln e vhné Line

Street Address (P.0. Box Number is Nat Acceplable)
1840 SW 22ND ST. DA S et AN i B Nl 4

MIAMI FL 33145

City ’ Zip Code
Aoy Sraploat. Loglnoad FL|B70-c
B. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations oZgagistarad agent,

Sfiaae, yped o Dlﬂum‘%-_—_ ﬁ LZ/ d m%yﬂ { -

Hegaialed AgenT 40 144 J arphcable (NOTE, Ragusiared AQNN 0N S QWS whn nCIaing }

8. Election Campaign Financing  $5.00 May ge
Trust Fund Conttibution. ] Acded to Fees

. g L Lt en s W P

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e PST O Detets TIE Cchnge [ Acdition
RAME GITMAN, JACOB HAME

SIREET ADDRESS | 1111 KANE CONCOURSE STE 518 STREET ADDRESS

CY-ST-2IP BAY HARBOR ISLAND FL 33154 oIY-51-2P

e VD O Delete WILE D chage ] Addition
NAME MOROZ, ARTHUR NAME

SIREETADORESS | #1191 KANE CONCOURSE STE 5§18 STREET ADDRESS

CITY-51-2IF BAY HARBOR ISLAND FL 33154 CuY-S1- 2P

TWHE ' 7 petete TITLE [Jcrenge [ Addition
TraE T ’ - - HAME - i
SFAEE ADORESS - STREET ADDHESS

CITY-SI-2P CnY-$i- 7P

HILE I THILE O crange [ Addition
NAME . NAME

SIREET ADDRESS SIREET ADDRESS

Y- S1-2P CITY-SE-2P

Tng O Delete TILE Tchange [ Aadilion
NAME RAME

STREET ADORESS STREET ADDRESS

ey-St-1P Y-S0 2P

e 3 Detets UIE [ Changs [ Adaition
RAME NAME

SIREET ADDRESS ’ STREET ADURESS

ry-SI-2ip CITY-S1- 2P

12. | heraby certity that the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3Xi). Plorida Statutes. | further certiy that tha information
indicated on this report of supplemental repont is bue and accurate and that my signatura shall have the samae legal effect as If macde under oath; that | am an officer or director
the corporation o the receiver or Tustes empowored 10 executs this repon as required by Chaptar 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addraess, with all other like empowered.

suenmuae:Mﬂﬂi@L Aﬁw‘hu.@ ﬂ)bo,eoz 3_!/2:‘/06/ 2058671228

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR OIRECTOR e Prone #




