e AR |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # P97000055814 Secretary of State |
R
1. Entity Name 02-24-2003 90201 019 ***150.00
TECHNOSHIP, INC.
Principal Place of Business Mailing Address
1326 SE JRD AVE 1326 SE 3RD AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business o - 3. Malling Address_ . . ]
Suite, Apt, #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0763725 Not Applicable
Zi Count Zi Counts iti
® euniry ® ountry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN & BIZZARRO, P.A. Street Address {P.0. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD .
STE PHC
FT LAUDERDALE FL 33308 City FL [ 2ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
«.u" N
SIGNATURE -
Signature, typed or prinl@ﬁ name of registerad agent and title il applicable, {NOTE: Registered Agart signature required when reinstating) CATE
“r -
FILE Now1! F.EE IS $150.00 | 9. Election Campaign Financing $5,00 May Be
- After May 1, 2003 'Feﬁwill be $550.00 ; Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - D " O Delete TME [ Change [ Addition g
NAME BERSANI, ALBERTO NAME =
steet aporess | VIO SAN PIETRO INCARNAIO 3 STREET ADDRESS 3
cmv-st-ze | VERONA ITALY ‘ CIY-ST-2IP o
: ol
TTE D i . B peletz TITLE [ Change [ Aduition | &
: L oo 5 : . . . - Qo
HAME SESTINI, MASSIMO NAME
sTeeT anoess | VIA BROSETA 79 STREET ADDRESS
CITY-§T-2IP BERGAMO IIALY CITY-5T-2IP .
TITLE D . [ Delete TLE [T Change [ Acdition
NAME SGALLA, FRANCO NAME
stAeeT ADDRESS | VIA MARCILLIANA 36/L STREET ADDRESS
orv-s-z¢ | POLVERIGI ANCONA ITALY CITY-5T-2P
TIME [ Detete TITLE {3 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CY-ST-ZiP
TILE O Delete TMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
inclicated on this réport or supplemental 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 corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefK with an address, with all other ke empowered,
- -
SIGNATURE: NIRED _ 95a-468-%997
OCIRECTOR Date Daytime Phone #




