2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registarad agent and ttle if applicable (NOTE: Registerad Agent signalure raquired when ranstatng) DATE
9. This Eorporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and glects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSTD O Delete THILE [Jchange [ Addition
NAME LOPEZ, JOEL NAME
STREET ADDAESS | BOOHENWT=GF-GTE-8 £56 5 v 2 g7 ST STREET ADDAESS
CITY-ST-2IP MIAMI FL 33486 333/22 CITY-ST-2IP
TITLE [ Detete TILE [ Change (1] Acdition
NAME ‘ KAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
e T - T pakta “TME m— —— e [] (hange—[] Addrion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2IP CITY-81-2IP
TILE [ Detete THLE [l change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-5T-2IP

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t is fsue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ali gther like empowered.

13, | hereby certify that the informatj
indicated on this report or supgtemegntal rdpo
of the corporation or the receiv q
changed, or on an attachment

SIGNATURE: .p _*.

M) S
. R
SIGNATURE\ M{D‘I’YFED OR PmN‘ENiAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

22T TRer LoPc2 03 /01 > BOS-597-57%%

A\

DOCUMENT # .
DOCN P98000030251 Mar 16, 2000 8:00 am
TECHNOCOMP UNLIMITED, INC. Secretary of State

03-16-2000 90067 042 ***150.00
Principal Piace of Business Mailing Address
ROrNI-STREET PSCS v 2 G ST apr-wwrsmeer 556 S MU G ST
S 5Fe-8
MAMIFL3E 33722 M- sorasics M1 Amap, FL 33022 vuvvuuuy
F e Vs e AR WA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08263% MNot Applicable
2 Country Zp Country 5. Cerlilicate of Status Desired [} gfe';?qlﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent - .. ..__ -7._Name and Address of New Registered Agent .
Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/99)



