2000 UNIFORM BUSINESS REPOI;T (UBR) FILED

DOCUMENT # P93000012806 Feb 14,2000 8:00 am
"+ Sty Name , Secretary of State

TECHTEAM' INC 02-14-2000 90043 024 ***150.00
Principal Place of Business Mailing Address
11281 S. MIUTARY TRAIL 3469 W. BOYNTON BEACH BLVD.
#3514 #18
BOYNTON BEACH Fl. 33436 BOYNTON BEACH FL 33436-4639
us i
L. U D— .= . .
Suite, ADL #, 81C. et e —~SulterApt# Ble T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650391313 Applied For
Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-PERDOMO, ORLANDO J ,
! Street Address (P.O. Box Number is Not Acceplable)
2922 SHERIDAN AVE
MIAMI BEACH FL 33140
City FL Zip Code

B. The above named entigyjsu mits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ORLADD T fERbon® s P ' 2 4

ame of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

CR2E034 (3/99)

9.=This corporation is eligibte 1o satisfy.its Intangible__ | VMLQLUQV\LULEEE-IS-$150.GDM;:A_, "TUTE&MEHW—:W'OFM; :=.B; ~ .
Tax hlmg rgqulrement and'elecis tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 0 Feyt’as
{See criteria on back) Cl Make Check Payable to Department of State

. OFFICERS AND DIRECTORS } B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD o [J elete TITLE [J Ghange [ Addition

NAME PERDOMO, ORLANDO J HAME

streer anoress | 2922 SHERIDAN AVE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P

TILE [ pelete TITLE [Jchange [ Addition

NAME o NAME

STREET ADDRESS |, S STREET ADDRESS

ervstap-y [ CITY-$7-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP SNY-SI-ZP

TITLE [ Detate TITLE [ Change [ Acdition

NAME NAME S . —_

STREET ADURESS B Zvesmn e o e o oeee . STARET AGDRESS . ' = = -

CITY-5T-ZiP ’ CITY-ST- 2P s =

TITeE 7 Delete ME . ~[E]:Change- ~ [] Addition

NAME s = . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP- ~ CITY-§T-2IP

e, .. . [ pelete TILE - [ Change [ Acdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

13. | hereby certify.that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ‘or supplemental repont 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
of the corgoraticn or the recelver opdustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: RO T SN oA?  L-5D0 USRS

INTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND




