2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (1700008 795N)™ ™ Apr 24,2000 8:00 am

1. Entity Name

0O TECHNILIELES L£NCE. ecretary of State

04-24-2000 90170 006 ***150.00

Principal Place of BUji‘v;;ss ‘Mailing Address

GG 19 MW Ff o 7H A& s

H# XL | .
HTALES) CAEIENS, FL 3F0/6 | 718545

2. Principal Place of Business__ 3. Mailing Address )
S G £ S Ary &£
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State »  City & State 4. FE! Number Applied For
hd - = Vi 7 é/ 02 /i Not Applicable
= C - ; —
® ountry Zip Country 5, Carlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ . - - —

RENE y FCENTE -

— " sgirE
02/44 yLA i/‘—fﬂ’kd—‘: Street Address {P.0O. Box Number is Not Acceptable)

P 7400 5&E T | |
MTAmML GFAC/‘// 7= G2/ L0 City FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed ar pnnled name of registered agent and litle if applicable. (NOTE: Regslerad Agent signature reguired when reinstating) DATE

9. $h\s‘$0rporaupn is elxglb:f ltIJ Siatlffyc;ts Intangible 10. Election Campaign Finaﬁcing $5.00 May Be
ax ing rgquwrement and elecls o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) ) .

1. . OFFICERS AND DIRECTORS l 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i RS ZTIEN 7T O Delte e [JChange [ Addllion

o RENE by To2&EY TE B R SHAPE

STREETADDRESS |* &7 / 67%07'1—{ Ay E # ‘? I STREET ADDRESS .

CITY-ST-2IP HEpi5 41 CARISHS , FL. 33/ CTY-S1-ZiP g

TITLE O pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE Cloees .. J TmE: 1 {Z)-Change —[=] Addition

HAME - - T T s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2IP

TILE 7 Delete . f e T change (7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE : Ooelete " f e O change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ ) CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cry-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes, | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the [Reeiver or trustee ermpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacltment with an address, with all other like empowered.

- Qmj\ ?@psx Dee A\ 342& o (3”95;«*’*420

TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

' SIGNATURE:

CR2E034 (9/99)



