.AMOU!‘ DUE ON QR BEFORE 917/97: $550 (\F

SEC - D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

FILED

4 *PROFIT 3
CQRPORATION
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham,
Sogretary of State
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TECH MEDICAL PARTS & REPAIRS

P96000020505 (9)

INC.

Princlpél Piace of Business

6555 N.W, 36TH BT,
SUIE B-216
MIAKI FL 33166

Mailing Address

6555 N.W. 36TH §T.
SUTTE B-218
MIAMI FL 33166

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied #n. Date of Last Report

28, Mailing Addres§

03
T IREHI%

v 2. Princlpal Place of Business Applied For
1 _West 20 Av. . . |]5301 West 20 ave, .. | G507/ 54A9 Not Appiicablo
Suite, Apt. #, . Suite, Apt. 4, etc. it
ute. Ap ete vie. ap e 6. Cortificale of Status Desired Ol $B'75 Additional
E #20 ;ﬂ #20 Fes Required
o City & State . City & State 8. Election Campaign Financing $5.00 May Ro
i 128 F ] L 28] Hialeah, Fl. j Trust Fund Contribution Added to Feac
Zip : Country Zip | __ Country 8. This corporation awes or has paid the curren! year Intangible
m 13012 El m 33012 30] Personal Property Tax due June 30. Cves [OnNo
9. Nams and Address of Current Registered Agenl ) 10. Name and Address of New Reglstered Agent
; 81| Name
: RODRIQUEZ, J R GARCIA, FELLX
H G555 N.W. 38TH ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE B-218 X 5301 West 20 _Ave
MIAMI
FL 33168 20
. B4} City 85| Zip Code
> Hialeah FL | 33012
1. Pursuant to the pfovisiope g Sec B8%0002 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its regis ered

office or registered gadri#ir both in the Staly of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrgént as registered
agent. | am familiz ﬁ-” -@-’ pl the obtigdtions of, Section 607.0505, Florida Stalutes.

3 /Ly . J 7
V| sioNaTURESTT Z L s IRt 0§/0d /9
(e, typed of \“‘.E Fiamo of reglstered agon: and tile of applizatie (NGCTE Registared Agent signaluce required when reinstaling) '/JME] / 7

12, rd [¥4 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é‘

TTE PTD [t DELeTE 1A TIILE PSD P chenge [T widiion |
::Maeimoness ?gaosmv?gs% JTF:I ST. #F-207 o CARCIA, FELIX §
- g 1.3 STREET ADDRESS
; G6OTH ST. #F-20 5301 West 20 Avenue #20 u
o gem-st-ze | HIALEAH FL 33092 14 CIY-61-21P HIALEAH, FI.,33012 &

TITLE S\D 3% DECETE 21TNLE VTD W Crange ™ L] Addition | O

NAME MOLANO, OFELIA 22NAME GARCIA, LUZ M.

sTREET ADDAESS | 8301 S.W. 142ND AVE. #B-108 2ISIEOAORESS { 5301 West 20 Avenue # 20

-orest-ze 1 MIAMI FL 33183 24 0ITY-§T-2P HIALEAH,- i .

TITLE ' T oetee R 33042 } Change 1] Aidition

NAME 32 NAME
i | sTReer AbDREss 33 STREET ADDRESS
v | eiv-st-ze : 34.CITV-8T-2P :
i [Time LT oetere 41 ILE [ Change [ Addition
| NAME 4 2HAME
O | omeEr ADoRess 43 STREET ADDRESS
< Lomy-sr-ze 44 CITY-ST-2IP
o | e [J Deeete 51 TIILE [JChange [T Acidition
. e e} mer T et R
i MAME 5.2 NAME 1 DI;:]L“]LJ.::‘ir* ::2:".5_ f - y

Eem i g Lt et B
i | swReEr ADDRESS 5.3 STREET ADDRESS Da;‘j f—"f"‘_’ 4t--01002--028 \/S N\ 48 '\
© o] cirv-sT-zp 5.4 CITY-ST- 7P *EHd, 75 R\
+ f me |REGET 61TIIE o o change L] Acdition
i NAME 67 NAME l::l Iﬁ D L:l l.—l l‘..‘:: E 5::{ ‘::: r I
5y AT M Y [T
. -0/ 22/ A7 -~ 002-~027
REET ADDRESS 63 STREET ADDRESS AT
CITY-ST-2P 64 CITY-5T- 2P *a¥550. 00

14, | do hereby cartify that the information sup
Information indicatad on this annua! repor
| am an offiger or director of the corpor
appears in Block 12 or Block 1.3 # ¢t

d with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the
r supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under aath; that
wergr rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namae

mm atlach
* 1K 4 F

N with an address.

B T e

o/



