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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

—

Kathurine Harris
Secretary of State
DIVISION O CORPORATIONS

1. Corpoiation Name

TECHNO THERAPEUTICS. INC.

DOCUMENT # P97000096374

Principal Place of Business

407 LINCO.N ROAD SUITE 5B
MiAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD SUITE 58
MiAMI BEACH FL 33139

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 010 ***150.00

AUMACEARCARGEAC TRV

DO NOT WRITE IN T HIS SPACE

3. Dale ncorporated or Qualifed

11/12/1997
2. principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 26] 650793328 [ Nt Applicabic

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22| 7]

$8.75 saditional
Fee Required

5. Certifate of Status Desired U

Cily & ‘tate City &

28]

State

€. Election Campaign Financing
Trust =und Contripution

$5.00 vay Be

s Added 12 Fees

=)
2

Zip Country Zip Country 8. This corporation owes the current year intangible
25 E;I m Persanal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
BRITO, LUIS G .
407 UNCOLN ROAD SUITE 5B 82| Street Address (P.O. Bo« Number is Not Acceptable)
MIAMI BEACH FL 33139 3
84| City . 85| Zip Code
FL {*|

11. Pursu.ant to the provisions of Sactions 607.050.? and 607.1508, Florida Stalutes, the above-named G »poration subm ts this statement
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reyistered
agent. | am familiar with, and azcept the obligations of, Secticn 607.0505, F orida Statutes.

for the purpose of changing its registered

SIGNATURE
Signature, typed or printed n.ime of registered ager and tlle If applicable (NG E. Registersd Agent signature rac ired when reinstating DATE

12, OFFICERS AN DIRECTORS 13. ~ ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD J DELETE 11 TRE W [Jchange L[] Addition
NAME MERIDA, PEDRO 1.2 NAME

streetacori ss| PO BOX 804 N/A 13 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 14 CITY-5T-26
TME [ DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDR: 55 23 STREET ADDRESS

CITY- §T-2P 2. 4 CITY-ST-ZIP

TLE [J DELETE 3ATITLE {JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CiY-ST-21P 34CTY-5T-2P |

TITLE {] DELETE 41 TITLE [ change [ Addition
MNAME 4. 2 NAME

STREET ADDRE 33 43 STREET ADDRESS
COITY-$1-2P 44CITY-ST-2IP
TME [ DELETE 5.1 TITLE Clchange  [] Addition
NAME 52 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [ DELETE B.1TITLE [CIChange 7] Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. ) hereby cerlify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report or supplemental annual report is true and ace srate and that my signature shall have tha same legal effect as if made ut der cath; that | am an

officer vr director of the corpora ion or the recei er or trustee

with &l other like empowered.

mpowered to 3xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

3457 (305)261-co33

CR2E(Q34 (11/98)

SIGNA AND TYPED OR | IRINTED NAME OF

SIGNING OFFIGEI! OR DIRECTOR

Data Daytime Phone #



