-~ s FILED
Apr 16,1999 8:00 am

04161999-90089-041-3150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2] Kathorine Harrls ecretary of State
ANNUAL REPORT i Secretary of State - 04-16-1999 90089 041 ***150.00

S DIVISION OF CORPORATIONS

1999 5
| DOCUMENT #-P98000026394

1. Corporation Name
TN-TECH NAVIGATOR, INC.

(UMBTOGIHMI AN

Principal Place of Businass Malling Address
580 NW 114TH AVENUE SUITE 204 530 NW 114TH AVENUE SUTTE 204
MIAMI FL 33172 MIAM) FL 33172
DO NOT WRITE IN THIS SPAGE
3. Data Incorporaled or Qualifed
03/20/1998
2. Principal Place of Business 25, Mailing Address 4. FEINumber.- Applied For ,
e el N 503244 Not Applabe | |
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
;2—‘ pm 5. Coriifcate of Status Desired 3 Fee Roquited
_ | GCiysState e City 8 State . ) 6. Election Campalgn Financing $5.00 mayBe |
23] 28] Trust Fund Conifbidian " Added \GFeEs ~ [ "
Zip Country Zip Country 9. This corporation owes the cumrent year tntangible
24 . [2—-':| m lm Peraonal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of Nsw Rogistered Agent
81] Nama e
CERON, DIANA 82| Sueet Address (P.O mber s Not Accoptable)
580 NW 114TH AVENUE SUITE 204 rest Address (P.0. Box Number ¢
MIAM! FL 33172 83 .
84| City 8s] Zip Code
FL]
44, Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Flonida Statutes, the above-named nocporaﬁm.submiu,mis,slatemm,fm.ma.Dumose.of‘d‘l&ﬂninn.hs ¢ is:arad -1 .

office or registered a
agent } am famillar &

SIGNATURE

ag

L or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragi
, —- ph " igatians of, Section 607.0505, Florida Statutas.
s -

r 13 nams CPABTIEATS 35N And ¥ H BppRcie. (NOTE: Ragieired Agert SONTINS reQuirid whan renetatng) OATE =
12, OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
HE . O BELETE 11TmE PIASIDANT /DifecTDE. O Change jon | =
e 12008 CRe.oN, DIANMA - J

: ' s aod &
STREET ADDRESS smeEnoEs| £ 50 N-LD. V4 BUR. > T
cTY-ST-1F 14CITY-ST-2P i an:. 4. DIBITS &
mE i L] DELETE 21 TME T Ochange  [JAdditon | €
NAME 22 NAME |
STREET ADORESS: 2.3 STREET ADORESS '
CITY-91-2P 24CTY-ST-2P !
TME ] DELETE ‘P arme ClCrange [ Addiion
NAME 32 NAME : ,
o ool .. o o Rasmeetaooess| : T NS
ry-sT-2P 14.CTY-ST-2P !
TINE L] DELETE 41TME OChange [ Addibon
NAME 4,208
STREET ADORESS ‘ . 43 STREET ADDRESS
CTY-51-ZP 24 CTY-ST-ZP
e (7 DELETE 51THE [QChangs [ Addition
NAVE S2ZNAME W '
STREET ADDRESS| : - 53 STREET ADDRESS ' ‘\ B I
GTY-ST-2P SAQTY-ST.2P
me ] J DELETE GITIE - CJChange  C1Addion
AMME e e e ‘-:*-"ﬁ’;“:‘;: -~ .- A 5-?[“”5 - s e e s~ -

STREET ADORESS 6.3 STREET ADDRESS
OnTY-ST-2P 64 CITY-5T-2P

14, 1 heraby ceitity that the information supplied with this Rling does not qualify for ihe exemption stated in Section 119.07(3)]). Florda Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is trus and accurate and that my signatura shall have the sama tegal effect as if made under cath; that | am an
officer or director of the comoration or the recalver or trustes empowerad o exacute this report a8 required by Chapter 607. Florda Statutes; and thal my nama appears in
Block 12 or Block 13 if changed /% on ap attachment with an address, with all other fike empowered. .

SIGNATURE: / L/ TURE REQUIRED ON-29- (33@_‘}}(0-31“3

Ly P




