2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSﬁENLaJmIZ/IENT #  P95000090358

TECH DEVELOPERS, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90125 019 ***150.00

noer

Principai Place of Business Mailing Address

4444 SW 71 AVE 4444 SW 71 AVE
107 107
MIAMI FL 33155 MIAMI FL 33155
Us us

A G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506 Apnlied Far
22586 Not Applicable
i Count i Count iti
“ip ountry “ ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - o e e e - e Name"' et e = = T =

IGLESIAS, ROLANDO
2450 S.W. 137TH AVENUE #226
MIAMI FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed nams of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1,

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.90 Added to Fees

(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiLE D O Delete TME O Change [ Additior | &
MAME IGLESIAS, ROLANDO RAME =
swreeT anoress | 9265 S.W. 10TH TERRACE STREET ADDRESS §
omv-sr-zp [ MIAMI FL 33174 CITY-§7-2P w
Tife O pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME —— U B - R IR111T 3 o —— .  Ochange [T Addition
NAME b i T o NAME T T i ) - o )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TILE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-8T1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TILE {J Delete TLE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-7IP

13. | hereby certify that the informati i ith this filing does net-oT
indicated on this report or emental report 1S nd acc
of the corporation or the feceiver or trustee empaweredito exgcute this re|
changed, or on an attachment with an ag ) othg

SIGNATURE: LA

4te and th3t my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

308 ~667-0Y 20

SIGNATURE AN%}%’E}P}&%D

N Mnmcen OR DIRECTOR
Y4

24 fo/b>

7o

Daytime Phone #



