FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 : ,' DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT #  POE000023069 (3)

1. Corporation Name

TECHNOCOMM OF SOUTH FLORIDA, INC.

VAV B

Principal Place of Business Mailing Address
8500 SW 99TH CT 6500 SW 89TH CT
MIAMI FL 33173 MiAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26] 650653611 —{Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. L . $8.75 additional
22 ;ﬂ 5. Coertificate of Status Desired (] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fung Confribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_2_;] a m El Parsonal Pioperty Tax due June 30. E Yos [no
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registered Agant
MESTRIL, RAUL 81| Mamo
8500 SW 89TH CT 82 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed o prnted nare of regrsterad agent and [itin it apphcable {HOTE: Repisiared Agenl signalure required whar reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D ] petere 1.1 7LE [ change [ Addition
NAME MESTRIL, RAUL 1.2 NAME
streeT ApDRess | 8500 SW 95TH CT 1.3 STREET ADDRESS
CITY - 5T-2P MIAMI FL 33173 1.4 CATY - 5T-ZIP
WLE T peLeTe 21 TILE [T change [T Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2IP 2.4 CIY-5T- 2P
TINE [J DELETE 31TMLE [ JChange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-8T-2IP
ME [ betete 41TTLE [0 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-5T-TP
TITLE [J oELETE 5.1 TIMLE LI Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY -5T-2IP
ITLE ] DELETE BATITLE [J Change [ J Addition
HAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusieo empowered to exaclite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an a :7
r

BSIARATIID . ?f),. /M Fy

PROFIT
CORPORATION O eanarn B. Mortham Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



