2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P35288 - Secretary of State

1. Entity Name 01-13-2003 90843 023 ***150.00
TECHNICO-FLOR, INC.

Principal Place of Business Mailing Address o
5803 MIAMI LAKES DR. 5803 MIAMI LAKES DR. AL AR STE |
MIAME LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {7) CHECK HERE IF MAKING CHANGES \
City & State City & Staie 4. FEI Number Applied For
13-3428420 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.~ Name 'and-Address of Current-Reglstered:Agent— —S~=———== ——=7=Name and Addreas of New Registered - Agent——"—-== 1= _—
Narme ’
GROLLEAU' ERIC Street Address {P.O. Box Number is Not Acceptab'e) N

5803 MIAMI LAKES DR.
MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE .
n
FILE NOwW!!! l;EE I_S"i.tsuégg 00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DM [ Delete TITLE [J Change [ Addition i‘_-}' 1
NAME GROLLEAU, ERIC NAME 2
STREET ADDRESS | 2250 KEYSTONE BLVD STREET ADDRESS 9
cirv-sT-2p [N, MIAMI FL CITY-ST-ZIP @
M P T Delete TITLE [ Change (] Addition (GJ:
NAME SABATER, FRANCOIS NAME
STREET ADDRESS (RESIDENCE THALASSA STREET ADDRESS
orv-s-zP  |MARSEILLES, FRANCE CITY-5T-2IP
TITLE i T T T T pege e~ - < - : e = =~ [ Change~ —{=]Addition =
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS X STREET ADDRESS
CITY-5T-2P ' CITY-5T- 7P
TITLE [ etets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-217
TITLE ' [ Delete i TME . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS \
CITY-ST-21P (- CITY-ST-7IP

[o] s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
‘ cclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empbwepft th ex I‘CUte thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

siGNATURE: __SIGNATTAE BEOUIREZof ¢ A/ // 7/#3 oS Fer Q60
SIGNAWW OF SIGNING OFFICER GR DIRECTOR Daytime Phiona 4

12. | hereby certify that the infermation supplied with thy
indicated on this report or supplermental report is fue,

&



