¢ . | FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90129 031 ***150.00

DOCUMENT # P06000126957
1. Entity Name
TECNI-PARTES CORP
Principal Placea of Business Mailing Address ' 4 0 0 9 2 8 8 8
7955 NW 12TH STREET 7955 NW 12TH STREET ;
SUITE 400 SUITE 400 o L
MIAMI, FL 33126 MIAMI, FL 33126 SO ' i
e N AR MO TR AR A

Suite, Apl. #, alc. Suite, Apl. #, elc. 04172008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-5664990 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
' 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -

GUERRERO, JORGE ERNESTO CUEARERO TORgE Efp/e s70

Stragt Address (P.O. Box Numbsr i tAcc'ep ble) -
s i SR I A A et uniT 197
MIAMI, FL 33126 ami i 33166

. " City FL i Zip Code

1

. B, The above namad entity submits this statament for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

"1 SIGNATURE

E'hgnllu& typed of prinled nama of regisiered agant and tide il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
L BT B ™
o : FILE NOW!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
sAfter May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
= T e :1"‘-, -
10.° w. =2 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
WME PSTD . L1 pelete NLE [ change 3 Addition
MAME GUERRERO, JORGE‘ERNESTO NAME
STREET ADDRESS | 7791 N.W. 46TH STREET UNIT 104 STREET ADORESS
GITY-5T-1iP MIAMI, FL 33166 CITY-ST-2P
TME O pelele TIILE [ Charge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CIry-S1-2Ip
TITLE 2 Delete THLE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
vy -ST-4m CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY - 83-21P Cry-ST-219
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-81-2IF
TILE O3 petele TTLE ‘ [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, kith all othar like empowered.

. 04-/8/0&

OF SIGNING OFFICER DR DIRECTOR Date 7 Daytame Phone #

SIGNATURE:




