2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003091 FILED
5. Eotly Name Apr 18, 2000 8:00 am
TECHNO ELECTRIC, INC. ecretary of State
04-18-2000 90210 028 ***158.75
Principal Piace of Business Mailing Address
11911 US HWY 1 11911 US HWY 1
SUITE 20t SUITE 201
N PALM BEACH FL 33408 N PALM BEACH FL 33408-2852 hadinddid
S e (AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Apnplied Far
65-0545417 Mot Applicable
a0 Country zp Couniry 5. Cerlificate of Status Desired E/gese'ggqlﬂﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘JAHANSHAHL MEHRNAZ K Street Address (P.Q. Box Number is Not Acceptable)
11911 US HWY 1
SUITE 201
N PALM BEACH FL 33408 iy FLL | 2° Coce

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. [NOTE: Regstarex] Agent signature required when renstating) DATE
s v ia o= | amer sy 1.2000 Feq wil be$ssbop | > EecienComolennencing - $5.00 way 6o
g e ’ . Trusl Fund Conlribution. O Added to Faes
{Ses criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TITLE [Jchange [ Addition
NAME DTAHANSHAHI, MEHRNAZ K NAME
streeT aooRess | 176 SEASHORE DR STREET ADDRESS
CITY-§T-21P JUPITER FL 33477 CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-6T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TNLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Forida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter §0 Iprida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNAY, 9)& \ b s U0 S61-627-9\2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFAICER OR DIRECTOR Date Daytima Phora #

CR2E034 (9/99)



