2002 UNIFOR“ BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Te-BusiNESS-6oRP- Corpore S0y %chnj Corp

Feb 24, 2002 8:00 am

P95000017707 *kc 7'/?—/07,@ Secretary of State

02-24-2002 90004 025 ***150.00
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2. Principal Place of Business 3. Mailing Addres&)\ll
L00BD QNMM iBlud 2030 Ruscoyne Pl
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State —_— é City & Staje - é 4. FEI Number Applied For
Uoraun 1O + \C’Y‘\ Qo AUQ/\j‘\.{ o) \_Lﬁbr\ o 650561298 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
?) EAVED) 3 ;3 { &"O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
) Name L
VARALLO FABIO—————_ K \\Q g Cordul V\O\ 6Q[U\CPS InC
! Street Address (P.O. Number is Not Acceptable)
4981 BRICKELL-AVE-682— 200020 BfSD\SQQUCJ(V\Q t% tJJé
MAMIHFEB3320-

Pruenturcor FL |25 190

SIGNATURE

i -st‘ateme t for,

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. -

2R-02

Signalu..i‘ typ?ér printed name ol regwstkrad%/m End mleyappﬁcabla
. =

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

g
10. -Election.Campaign Financing—~ =% - "$5.00 May Be

Tax fifing requirement and elects to do so. After May 1, 2002 Fee ‘will be $550.00
s Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
LI OFFICERS AND DIRECTORS - I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (Lrfete TITLE /M{‘,hanga [[] Addition
NAME NAME DD SQ.(\*OE;’?_)QWDa :(056 '/U?S"‘O
STHEET ADDRESS sreeraooezss | 2 G012 € 1QO ‘.A'( echk Und 103
CITY-8T-21P CITY-5T-2P (-\ve.—\ a, (. 3535L¥0
TILE [ Detete TITLE - [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TINLE O Delete A me B [ Change . [ Addition
MAME NAME ook
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE ‘?‘ [(dchange [ Addition
RAME NAME *
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TMLE [ Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-S7-ZIP
TITLE O Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2IP

13. ! hereby certify that the Ianj;ﬂét n supplied with this filing does not gualify for the eym
indicated on this report or supplementalrepprt is try® and accyate d
of the corporation or the recefvel or trustee 4 mpowerg
changed, or on an attachme n an addres

SIGNATURE: ___(5/a20AYJIR!
slb\ﬁuas AND TYPED OR PRINTED NWG OFFICER OWTOR

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legai effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z,vba’/d?/ 5 0§ 165

’ Date Daytime Phone #
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CR2E034 (9/01)



