2000 UNIFORM BUSINESS REPORT (UBR)

10T

DOCUMENT # P94000083433 e FILED
1. Entity Name ' \_;‘;j":é'gflf}%‘}\ff\( OF 5167
ISION OF Coppagary:
TECH PRODUCTS MARKETING CORP. CORPORATID
U0 SEP -5 AM 7: L
Principal Place of Business Mailing Address
NORTH-WAM-BEAGH-F—83160 NORTHMAM BEACHFL 37150
D.O- Box 207150 Pp.o. 8 ex 2y 15T
YViia mp L4 BRI V. s 331270
= e s 10 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05353 Applied For
75 Mot Applicabile
Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 additional
: & b preart Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address GllRfw Registered Agent
) - ’ — =TT Nameg ™~ T o -t T - T

MORTON, ROGER

NORTH-MtAMH BEACH FL-33160
aua V-3, 1LY stise

No.M.ame Benck Fla33/62

Moatod, Kobék

Street Address gP.O, Eﬁx r\_llémberz‘ Not Accepﬁbleg §

laylp WE. )4 5Ta~eT

Wa.m,nm Beach As 33i¢43FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE 8
Signature, typed or printed name of registered agant and title if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is efigible to satisfy its IMangible FILE NOWI!! FEE 1S $550.00 K 10 , S
S H T e ememmera e ST e ae T ey e s e ) - 104 - Election-Cal Financing- _ . - -—
“After SEPTEMBER 13, 2000 Min, will be §750.00 action-L-ampalgn Financing $5.00-May Bo

=~ Tax filing requirement and &'6cis 6 do s0.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

L

a

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME MORTON, ROGER NAME

steer a0oress | 3744 NE 183RD ST SUME 145 P 0. B ox yvErr 6l swemameess | .-

CITY-ST-2IP NORFH-MIAMIBEACHFIES3460 M. wae FL 22 CITY-ST-2IP

e VT O Delete TLE - 00NN BT — i

e DEL CASTILLO, MARIA 0.0, Bor e -19/06/00--01084—-013

STREET ADDRESS | £J0.3741 NE~163RD-S1-—-EUHE-1456 REET ADDRESS sk 150,00 k150,00

CITY-ST-2P NOFRFH-MAM-BEAGH-FL-83160 MinMe Feq 230 -51-2IP

B 11 e D:DELE‘%- | TTE _— R o I:] Change T Aadtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-IIP CITY-5T-2P

TIMLE {1 Detete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

SITY-ST-ZP CITY-ST- 2P

TILE [ pelete TILE {7 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P ‘

e [} Delgta TTLE ! [Jchange [ Addition
e ME NAME

STREET ADDRESS _ STREFT ADDRESS

CITY-ST-21P ' CITY-$T-2P

13. | hereby certify that the information supplied with th

is filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e '
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg

hgt like empowered.

ect as if made under oath; that  am an officer or director

Daytima Phona #

CR2E034 (5/00)



@0%

»

} ‘../
PHbnes-947-9877 or 947-9892 . ACCOUNTING
BOOKEEPING
: _ . BUSINESS ADVISOR
. VICTOR REINER ASSOCIATES,. INC. TAX RETURNS
1944 N.E. 163RD STREET . PERSONALIZED ATTENTION
No. MiaMi BEACH, FLA. 33162
VICTOR REINER MEMBER FLORIDA ASSOCIATION OF INDEPENDENT ACCOUNTANTS

#/vs /00
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