2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034242

1. Enlity Name

TECHWASH, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90221 014 ***150.00

Principal Place of Business

€641 NW 215T ST
MARGATE FL 33063

Mailing Address

6641 NW 215T ST
MARGATE FL 33063-2113

2. Pringipal Place of Business

3. Mailing Address

(TR

[l

L

Suite, At #, elc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0?461 14 Not Applicable
Zi Count! Zi Count iti
0 ountry ° ountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
- ) ) ] Fee Required
6. Natne and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent —™~ ™ - —
Name
I-AVIN, CESAR Streat Address (P.O. Box Number is Not Acceptable)
6641 NW 218T ST
MARGATE FL 33063
Cit Zip Code
/g Y FL p
8. The above nam;_ﬁéo{lrty submits this Stalemg}{wf the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
I A . - ;:- - :""'_ 4 B -

SIGNATURE ¢ 'ﬁi ~ :
¢ TTnatfa, typed'or printad name of

Toqsiahd_agent Snd 1@

. N _.

DATE

if—app\icabls, {NOTE: Regrstered Agent signature requirad when reinstating)

4
9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE (O Change [ Addition

NAME LAVIN, CESAR Ak

STREET ADDRESS | 6641 NW 21ST ST STREFT ADDRESS

CITY-ST-7P MARGATE FL 33063 CiITY-ST-2IP

TITLE D [ etete TITLE [#Thange [ Addition
©

[ GUSTAVO- e wa Gusrave

STREET ADDAESS | @149 MJBTH%OURT STREET ADDRESS | 2 =2 c/ / & /' él) 7’% /41/&"

OnY-sT-2P__ | MARGATE-Fi-33063 US| ATERLATE - frh  FFOES

TITLE . - O peiete TITLE : : [ change T Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TIME O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ pelete TITLE [] Change  {J Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pefete TITLE [ Change [} Adeition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2I1P - CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporiA
of the corporalion or the re er or frustee e
changed. or cn an attach, i

SIGNATURE:

AR I o )
+ !

C 5, wi\th all ather like empowered.
PR

this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director

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

S —ECED

TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



