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

FIT
PRO FLORIDA DEPARTMENT OF STATE May 1 0, 1990 8§ . 00 am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secrstary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90212 006 ***150.00
1. Corporation Name pg7000034746
TECH 2000 CORPORATION
Principal Place of Business Mailing Address ’ ’“"III "l m“ “I” “m “N m" Il‘ll m" “I“ ’Il” |‘||| I”i ||||
050 W. 56TH ST., SUITE 32-222 2050 W. 56TH §T.. SUITE 32-222
HIALEAH FL 33016 HIALEAH FL 331§
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
04/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /5315 Nowd Lo Ale 2615315 W/ bo ANJe 650750707 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. ) ) $8.75 additional
> . f .
E‘ Son _\'e.- H ;] 50 ‘.\'Q_ W 5. Certifcate of Status Desired ] Fee Required
- - City & State. . - City & State 8. Elaction Campaign Financing $5.00 may Be
E‘ My aany LG.\‘Mlb “ - El Ml A Leel s W Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This comofation owes the current year Intangible
2_4l 330\ e 25 @ﬂ.d-& ;9—1 L0\ m O &L Personal Property Tax. OvYes [ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e
BOVEDA, JOSE E h@a\le.&c.’ Sose £, ¢
Y 82] Street Address (P.O”Box Number is Not Acceptable)
2050 W. 56TH ST., SUITE 32:222 1S e T
HIALEAH FL 33016 83 -
Sy \*‘ 2 Y
84, City . 85| _dip Code
e Lekes FL | 3%\
11. Pursuant rovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registelgd agent, or both, in the State of Florida,.8u¢h change was authorized by the corporation’s board of directors. | hereby accept the appojptment as registered
agent. | ar_famjilar witly, and accept &1e obligations ﬁ’» 607.0505, Florida Statutes. & /
= = o = E
SIGNATURE ose & oJeda Je /2% 79
Jaqatufsstyped of printed name of ragistared agw title if apphicable. (NOTE. Registered Agent signature reguirad when reinstating) ¥ patE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD / [J DELETE $1TME [+ ,H‘Change [ Addition
e BOVEDA, JOSE E JR. 12N Poveda, Sose B. 5S¢, ke A
sTReeT Aporess| 2050 W. 56TH ST., SUITE 32-222 smeeTaoress | 19 3 1S Nawd o lbe Ayg Y
emv-st.ze |HIALEAH FL 33016 uorstze |Mienmy Lekes o 3301¢
TME [ DELETE 24 TIE iz . [JChange  [RAddition
NAME 2.2 NAME Bodedi. Lime L.
STREET ADDRESS psmerapress [ VS DS N L Ade So.te-n
CITY-ST-2P sacmstze  |MATe LaXes L BHO VY
TITLE [J DELETE 14 TMLE {JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP ‘
TILE [ DELETE 41 TME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.4 TILE T]Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora Q or the receiver or tustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in
Block 12 or Block 13 if cig -’- an an chm‘gnt Mﬂﬁrass. with all-ether like empowered.

SIGNATURE: .\ T\ w115 #s. ws\;_:"-'*f:-%dtgﬁss?ﬁzé.&&ﬂajn

CRZ2E034 (11/98)

zg/ﬁ (203) 828 - 7299

RE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR s Daytme Phone




