2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TN-TECH NAVIGATOR, INC.

P98000026394

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90447 049 ***150.00

Principal Place of Business

590 NW 114TH AVENUE
102
MIAMI FL 33172

Mailing Address

590 NW 114TH AVENUE
102
MIAMI FL 33172

L

2. Principal Place of Business

90D sw

.55”%”- 15900

3. MaJhng Address

53"{ orate

Suite, Apt. #, etc.

Suite, Apt. #| elc. DO NOT WRITE IN THIS SPACE

City &State City & Sjate 4, FE} Numb Applied For
iomi __F “Miami T/ T 650823111
2%3185 L COB{:&VSQ o ____E’DB3/£ ) CouztysA - 5. Certificate of Status Desired [ I§eae gesql':f:c""ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CERON, DIANA

590 NW 114TH AVENUE
SUITE 102

MIAMI FL 33172

“m (ezow, Tiana,

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

/5900 sw S35 denace

" tfiam FL 355

8. The above ngmed entityfsubmits thy

SIGNATURE

Signatura,

ed or printegl name of registered agent and title if applicable.

nt for the purpese of changing its registered office or reglslered agent, or bath, in the State of Florida.

. ‘ 04-08-0=2

(NOTE: Registerad Agent signature required when reinstating) DATE

{
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi j
Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFHCERS AND DIRECTORS Aﬁ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE QD 7 Delete TILE Q D Leange [ Addition
e CERON, DIANA we  Dana. (erow -
STREET ADDRESS | 590 NW 114TH AVENUE, #102 STREET ADDRESS : 5? ’d 30
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P % Yy 5[85
e ) O Delets [ TME [Fthange [ Addition
NAME RENDON, PEDRO NAVE oo/ >,
STREET ADDRESS | 580 NW 114TH AVENUE, 102 STREET ADDRESS /5?00 w S3 feﬁaa
CITY-ST-7IP MIAMI FL 33172 U | i 1 Jdﬂw i __3 / R B
TITLE O Delsts TITLE [ change  [J Addition
NAME s HAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE O elete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
e [T Delete TLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-si-zp - -
THLE [ pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
OITY-$T-2P CITY-ST- 2P

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

{indicated on this report or supplem

SIG_NATURE:

ntal report is true 3
of the corporation or the receiver of trustes empow £
changed or on an attachment withiian addigh

thaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

Sther like empowered,
10 Diena (ezoy  04-08-02. /aof)neazm:?*/o"é»

SIGNATURE AND TY]EiJ OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTOR

RIed 20

AL

CR2E034 (9/01)



