2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000021569

TECH-KNOWLEDGE SERVICES INC.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90011 037 ***550.00

Pringipal Ptaca of Business

10240 S.W. 742 COURT
MIAMI FL 33186

Mailing Address

10240 S.W. 142 COURT
MIAMI FL 33186

e

_2. Principal Place of Business

I 3. Mailing Address
- =0 .

ORIV

I

i 5
i } DO NOT WRITE IN THIS SPACE
Ralph Martelly | Ralph Martelly ;
5670 NW 116 AVE UNIT 207 fi 5670 NW 116 AVEUNIT 207 {7 | a FEinumber 6508247 Applied For
| , 5-0824759 :
MIAMI, FL 33178 Il MIAMI, FL 33178 | Not Applicable
/E F\b : 5. Cerlificate of Status Desired [ geae'gfq 3:’:;"0”3'
e T e e v e TRyl R — | =] F Y e O b s b i DR G
[_ o 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
! Name

' Ralph Martelly

5670 NW 116 AVE UNIT 207

MIAM]I, FL 33178

A

Street Address (P.O. Box Number is Not Acceptable)

——— -

t City

Zip Code

FL

SIGNATURE \%&pﬂ/{ﬁ Orﬂh

o/
8. The above named entity submits this statement for jhe Eurpose of chariging its registered office or registered agent, or both, in the State of Florida

l//7/"bz>m-”

Signatura, typed or Brinted naedi registered agant and il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI!1 FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O telets TITLE [JChange L] Addition
NAME MARTELLY, RALPH J NAME
STREET a0DRESS | 10240 S.W. 142 COURT STREET ADIDRESS
cry-s7-2Ip MIAMI FL 33186 CITY-§T-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ﬂlélﬂf;-‘-sﬂ" e T ST e S e T T ‘E_F_TI_-_S'E-_I[_P‘_:’_ e et e e = T I oy ) Ty N e Sp—
TITLE 1 pelete TITLE [ change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME =+
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P CIiFY-5T-2P
TITLE O belste TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P CTY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

| CiTY-ST-2P CITY-§7-2P

13. | hersby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that 1 am an officer or director

of the corpoeration or the receiver or trustee empowered 10 execute this
changed, or on an attachmeyt with an addresgwith all other like/:

SIGNATURE:

Dayiime Phone #

eoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



