2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083135 - Jan 27, 2001 8:00 am
L Secretary of State

TECHCONCHETE' ’NC' 01-27-2001 90087 009 ***158.75
Principal Place of Business Mailing Address
802 CYPRESS BLVD. 802 GYPRESS BLVD.
#204 #204 UuvuvuvoJJl
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number 084 Applied For
65 2717 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|OS, RAMON Street Address (P.O. Box Number is Not Acceplable)
802 CYPRESS BLVD.
#204
POMPANO BEACH FL 33089 oy TR
1 ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titia it applicable. (NOTE: Regisiered Agent signatura requirad when rainatating) DATE
. L e P T 1 ET-W P
9. 1hlsfﬁ.orporat|cl>n is ellglblg t? satlstfy;ls Intangible FILE NOWII'FEE IS_]$150.00 = 10, Election Gampaign Einancing $5.00 vayso |
ax filing requirement and elects to do so. After MAY 1, 2001 Ifee will be $5§0.00 . Trust Fund Contribution. O Added to Fees
(Soe criteria onback) - O - -Make Check-Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TALE [J Chenge {7 Aadition
NAME RIOS, RAMON NANE
STREET ADDRESS { 802 CYPRESS BLVD. STREET ADDRESS
orY-sT-2° | POMPANQ BEACH FL 33069 Cinv-st-2p
TITLE O Detete TITLE [CJchange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Detete TITLE [ change [T Addition
NAME NAME :
T STREET-ABOAESS- —_— STREET ADDRESS
CiTY-57-7IP T ———— Roomvsrap
TITLE Clodlete . ot - [ 7 R T T - Grangy—— (] Addition _
NAME o . e =T NAME . ; ¢
|, STREET ADDRESS |- = —— - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thq - igJeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta d.
- SIGNAPURE AND TYPED OR PRINTED NAME OF WFFIC‘EH)O,M‘ECTGR

3

-

o

CR2E034 (10/00)

‘.



