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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TECNO WOQD, INC.

DOCUMENT # PQ8000023484

Principal Place of Business

6601 LYONS ROAD STE D
COCONUT GREEK FL 33073

Mailing Address

6601 LYONS ROAD STE D
COCONUT CREEK FL 33073

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90068 001 ***150.00

AW AR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/11/1998
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
| 4100 N. Powgeine  Rein w4 1oo NotowEeunE Pory’| - &S_ 0321 SY Y Not Applicale
Suite, Apt. ?c._ . _] Suite,:]g. #, etc. 5. Certifcate of Status Desired N $8_75 Additional
a - 3 27 -—3 - ' Fee Required
Cﬁ &State . o ! City & State - 6. Eiection Campaign Financing - $5.00 May Be
El QHUJ‘A"NQ [* "CH 4 F - El OM?MO B ﬁ%a"‘l Trust Fund Contribution Added to Fees
an Country Zip Country 8. This corporation owes the curtent year Intangible
;I 3’3 o013 E‘ U.s. A 29 5073 0] U8 A Personal Property Tax. ' [Jves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name — ~
NARIMISA, CYRUS R 82| Stn A;E}.t:i‘f)‘ JI:\\—’t: MA’N?Ag‘%t ﬁ)b‘
21161 ESCONDIDO WAY 2oy [ sfa DX NUMDEL S o AR TR AV
- N e 3
BOCA RATON FL 33433 —0 g — YNASTY D
84| Ci , 85! Zip Cod
BecaRaTans e FL | |33937

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-|
office or registerjd&jem. or both, in the State of Florida. Such chan
a

h, and accept the obligations of, Section 607.0505, Florida Statutes.
4
- Preside

A

named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

= AZ_AR

agent. | am fgyi
SIGNATURE
Rature,

Typae-orprinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS, 13.

TME c‘f RuS NARIMISA A DELETE 11TMLE H{fj::é ‘ OEN ‘:{' oA A Change )QAddmon
NAME il ESCONDIDC W) 12NAME QEZA ARMADKRGEARD {

STREET ADDRESS caton ) { 1asmeeTaooress | R DY ¢ DYNAST __DQ ’

CIiY-ST-2P Poca MCYJ‘ i 233 ‘f&S’ 1ACITY-ST-ZP A0 Oy AN M- 33 \f-g.g»

TME ] DELETE 21TME [JcChange [ Addition
NAME 22NAME

STREET ADDRESS 23 STREET ADCRESS

CITY-$T-ZIF 2 4CITY-ST.2P )

TITLE [J DELETE 3ATIME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-ST-2IP 34, CITY-ST. 2P

TILE (] DELETE 44 TILE [IChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2P

TME {J DELETE 5.1 TITLE [dChange  [JAdgition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TTLE ] DELETE SATME TlChenge ] Additon
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST.ZIP ca e 6.4 CITY-ST-ZP

14. | hereby certify.tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i fusther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporati
Block 12 or Block 13 if change:

SIGNATURE:

o

i

JTQUIRED

ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with ail other like empowered.

£ 0 R

- e e wE Wl

(954 ) 9 -l

Q170229

CR2E034 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR

Date Daytime Phone #

Rl

!

I



